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The subject as outlined is to me very significant in that we recognize that there 
are gynecological disorders which are not surgical. I presume you are all familiar 
with the fact that in the last few years there are those who have either been 
ignorant or unwise enough to make the assertion that all pelvic troubles are 
surgical; for instance, they assert that if a uterus is retroverted, ventral fixation 
should be performed. If the patient is suffering with endometritis, curettage 
should be resorted to, and so on ad infinitum. Their watchword seems to be, if 
any part is pathological, “cut it out.” It seems to me that it devolves upon us as 
osteopaths to demonstrate the falsity of such statements. 

In the majority of cases no such procedure is necessary, and from years of 
experience I am free to assert that most pelvic disorders respond nicely to our 
method of treatment. I have taken pains to investigate for myself by taking post- 
graduate work in several of the Chicago hospitals, and have watched operations of 
ventral fixation for misplaced uterus, curetting for endometritis, etc., and have 
been more thoroughly osteopathic than ever when I realized that I had by our 
system of therapy cured numberless cases of like character without in any way 
interfering with the proper functioning of the organs, and leaving the parts 
anatomically whole. 

It is true we find an occasional case where the involvement is so great or the 
disease progressed so far that an operation is necessary ; but it is the exception and 
not the rule, and I was delighted in looking over the little booklet published by 
the American School of Osteopathy, in which they give a picture of their new 
hospital, to see beneath it these words, “A last resort,” bearing out the thought I 
am trying to convey, that only when positively indicated, or all other measures 
have failed, should we resort to surgery. 

In the cases where surgery is necessary the operation should be followed by 
osteopathic treatment to prevent a recurrence of the trouble, as the eperation has 
simply removed the pathology present and has not removed the cause, and the 
same condition may arise again. To illustrate this thought, I wish to cite a case 
which occurred in one of my clinics. I came in contact with a patient who had 
developed a very large urethral caruncle. It was intensely painful, as you all 
know who have treated such cases. This was a surgical case, and after the removal 
of the growth I insisted, without avail, that the patient receive osteopathic treat- 
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ment to avoid a recurrence, because, as you readily understand, the knife had only 
removed the effect of a cause which must be located and removed. What was the 
result? In a short time the patient was back again for another operation. 
During the year she submitted to three operations before she became convinced 
that osteopathic treatment might obviate the recurrence; but finally resorted to 
osteopathy, and the one who had her under observation reported to me more than 
a year later that the patient was entirely well. And this is only one among many. 

When I examine a patient for pelvic disorders, I first direct my attention to the 
bony structure of the body, but if today I should emphasize the pathological con- 
ditions in the pelvis, if I should put stress upon the bad results that come from 
lacerated perineum or cervix uteri, I want you to understand that I only do so 
because you are all familiar with bony lesions, and perhaps have not put your 
thoughts so much upon this phase of the question, so I shall insist that when you 
make a pelvic examination you shall examine not only the vaginal tract but the 
rectal and urethral. 

I think you will bear me out in the thought that this is necessary, taking into 
account as we do the close relation between nerve and blood supply to these points. 
For instance, if there is trouble in the rectum, the vaginal structures may be 
affected, and they in turn may affect the urethra. I have known cases of urethritis 
from a misplaced coccyx. I have, as I reported in the Journal of Orificial Sur- 
gery, treated and cured a bad case of vaginismus by replacing a misplaced coccyx. 
If you will stop for one moment to consider the anatomical conditions that exist 
there, you will see that the three pelvic orifices are in a measure surrounded by the 
same musculature. The levatores ani muscles which help to form a part of the 
sphincters of the rectum, send some fibers that aid in the formation of the vaginal 
and urethral sphincters, so it is not surprising in cases of rectal trouble to find 
disorders in the other areas, or vice versa. The one who examines only the rectum 
has made a mistake: the one who examines only the vagina has also made a mis- 
take; and the one who has only examined the urethra has done the same thing. 
i want to say right here by way of explanation that only rarely do I make this 
special examination of the young: You will note that the spinal conditions, or 
rather the bony and muscular lesions, are usually the cause for all disorders in 
young people, and they may be characterized as extra pelvic. Such cases do not 
need intra pelvic treatment or special pelvic examinations. It is only the excep- 
tional one that should be thus examined and treated. 

If a young girl comes complaining of amenorrhea, it may be necessary to make 
a pelvic examination, as there may be an imperforate hymen, and it would be 
extremely embarrassing, if not criminally negligent, to overlook a condition of 
that kind. It would be so in some other peculiar cases; but your experience has 
probably taught you that menstrual disorders and other affections in the voung 
are controllable by external treatment. A different proposition confronts us in 
those who have borne children and have passed through parturition, with the 
innumerable sequel that will come if the patient has not the proper care. There 
may be lacerated perineum, lacerated cervix; also rectal lacerations, possibly with 
poor operation following, or perhaps none. Is it any wonder, then, that there are 
bad results following these things? If by your examination vou simply find and 
treat spinal lesions, which in these cases are secondary, you will probably not 
effect a cure. The case should be examined and treated from all standpoints. 

I have decided to bring my talk to bear mostly on conditions that may come 
from injuries or other pathological conditions of the uterus itself, and for this 
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purpose I wish to call your attention to these charts, which show some abnor- 
malities in the way of mucous polypi, both varieties being here represented, known 
as the cervical and corporeal.- 1 wish to state here that the charts I use with 
which to demonstrate my talk were made by Dr. Ruddy, of the Des Moines school, 
and I wish to recognize him in this because he has very kindly furnished me with 
charts on other occasions. 

Many times patients come to us complaining of excessive leucorrhea, profuse 
menstruation, and even a metrorrhagia, feeling of weight in the pelvis, and ordi- 
narily backache. We are led to suspect intra-uterine growth, and you will usually 
find. them of the variety here represented and known as mucous polypi of the 
corporeal variety. 

We find these growths developing after parturition where there has been much 


Corporeal Polypi. 


injury to the endometrium, or they may occur where there is a retroverted uterus 
with considerable inflammation and poor drainage. This condition is usually 
easily diagnosed from symptoms, but if any doubt should exist, I consider this 
one of the few cases where intra-uterine examination is allowable. To be sure, 
there is the rare case where a polypus of the corporeal variety may depend through 
the cervix ; then by the use of a small sound we may trace the pedicle through the 
internal os and be sure of our diagnosis. 

Some of these cases are surgical, and especially is this true if there is a broad- 
based pedicle; but others have responded nicely to osteopathy. Just preceding 
menstruation is a very favorable time to rid the uterus of these growths; at that 
time there is some disintegration of the mucosa, and by exciting uterine con- 
tractions they may be expelled. 

I stimulate not only at uterine spinal center but manipulate uterus directly 
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through abdominal wall. I have had cases where the uterus became irritable from 
the presence of the growths and expelled them without treatment at the time, 
usually with considerable hemorrhage. We must recognize a different condition 
where the cervical variety is present. There may be leucorrhea, but the m~nstrual 
function will not be interfered with, as you know the cervix does not mens. .uate. 
I will make one « xception to this, and that is where the patient may suffer from 
obstructive dysm vrrhea when the polypus becomes so large as to fill up the 
. cervical cavity. A case of that kind came under my observation a few years ago. 
The patient would suffer intensely just as the menstrual function was beginning, 
and no relief was obtained until the body of the organ became so filled that 
uterine contractions were set up, and after considerable effort the cervix relaxed 
enough to allow the flow to pass. That woman had several spinal lesions; but I 
think I should have shown considerable ignorance if I had not discovered the 
uterine lesion. We cannot expect to excite uterine contractions in the hope of 
expelling cervical polypi. The cervix is made up mainly of circular fibers, and 
the expulsive effort of the uterus is made by the body, so that when we discover 
polypi of this variety they should be removed and then osteopathic treatment 
administered to prevent recurrence. 

I have known so many cases that were operated on and then failed to have post- 
operative treatment, and the trouble returned, that I wish again to emphasize this 
most necessary procedure. We realize that hypertrophy of endometrium does not 
always signify the presence of polypi; but hypertrophy in this area is synonymous 
with hypersecretion, which usually consists in a copious leucorrheal discharge and 
_mencrrhagia, and in a number of cases congestive dysmenorrhea. Many times 
this condition is due entirely to misplaced uterus, and in order to effect a cure 
the organ must be replaced to bring about perfect drainage; in addition to this, 
correct the other lesions which usually exist in these cases, and cure is almost 
certain to follow. The main thing to consider is the removal of any and all 
lesions that affect the circulatior. to the pelvis. 

A member—At what portion of'the spine do you look for lesions affecting the 
pelvis ? 

Dr. Still—Anywhere from mid-dorsal down. They might exist above this area: 
but more commonly you will find them below. I think this is a good point to 
bring out. Dr. Teall said the other day “that he had controlled facial neuralgia 
by replacing a slipped innominate,” and so we might find an exceptional case 
where correcting a lesion in the upper dorsal region might bring health to pelvic 
organs; but examine carefully from mid-dorsal down, especially articulations of 
dorsal and lumbar vertebrae, also lumbo-sacral articulation, then look carefully at 
the innominata and coccyx. 


I have conducted clinics for years, and want to digress just long enough to 
tell you that I think we get more out of our associations when we have clinics 
upon which to demonstrate these conditions. If I had had a clinic and could 
have shown you two or three polypi; if I could have demonstrated pathological 
conditions of vagina, rectum, and urethra, it would have been far more beneficial 
than anything I could demonstrate to you on the charts. It is just as important 
to know the condition of the tissues as to know what sort of misplacement exists, 
for upon a proper diagnosis depends our prognosis. There is such a thing as a 
part becoming so pathological that it cannot be restored to normal, hence failure 
to cure. A great deal of change may take place and the case still be amenable to 
treatment. 
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We cannot cure a perineal laceration by osteopathic treatment; but after the 
part has been repaired, and we have something to work upon, we ought to be able 
to correct the conditions that have been produced by the laceration. I do think 
we ought to have enough faith in our system of therapy, as well as knowledge of 
the conditions, to say (barring surgical cases) that we expect to cure most cases, 
and we should not become so imbued with the surgical idea that we recommend 
surgery when we ought to treat and cure by osteopathy. 

I wou'd not for a moment have an osteopath treat a surgical case to the detri- 
ment of the patient ; but I would insist that we rid ourselves of some of our foolish 
ideas and not become too surgical. : 

Dr. Ray—In cases of intra-uterine polypi do they ever disappear by absorption 


Cervical and Corporeal Polypi. 


if treatment does not cause them to break loose and come off? Do they ever dis- 
appear like nasal polypi? 

Dr. ‘Still—I have never known a case. Some one else may know of such a 
condition. In the cases I have had the privilege of examining there was such a 
building-up of tissue it would almost preclude the thought. I have known of 
small rectal polypi disappearing, and attributed it to the fact that by direct treat-. 
ment a better drainage was obtained. But I have found one condition of the 
rectum where I have not been successful. It is known as one variety of hemor- 
rhoids, where there has been a special development of perivascular tissue. You 
know, the most simple form of hemorrhoids is what is termed a simple dilatation 
of the vessel, and they all start that way; later some will break down, and we 
have what is known as the bleeding variety, and in others there is a thickening of 
the vessel wall and growth of the tissue surrounding it. The first two varieties 
we should cure. 
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Dr. Chiles—Do you use the hard rubber or glass graduated dilator, and do you 
have the patient use them ? 
Dr. Still—I have never had occasion to use them on a patient, but know people 
who have who claim great results. I have never recommended them, simply 
because I have never found a case where I thought it was necessary. 

A member—What length of time is required in treating hemorrhoids? 

Dr. Still—A recent case should need but few treatments; chronic cases will 
take longer. Never forget the condition of the liver, and look well to the position 
of coecyx in these cases. In women, examine for misplaced uterus. 

Dr. Noyes—What is the method you use in treating hemorrhoids ? 

Dr. Still—I first decide where the lesion is that is causing the trouble. I want 
you to understand that I am a crank on bony lesions, but I also know that there 
may be other lesions; for instance, there may be a wterine lesion causing hemor- 
rhoids, where from partuition there remained a sub-involuted uterus which made 
pressure upon the rectum, thus retarding return flow of blood, and vessels became 
distended, or a retroverted uterus; but the most common causes are constipation, 
misplaced coccyx causing irritable sphincters, and prolapsed rectal tissues. In 
the first case, find and treat cause for constipation ; next, replace coceyx ; last case, 
straighten up rectal tissues. Put patient in genu-pectoral position, introduce 
finger and gently push the tissue up, having the patient inhale deeply during the 
time. I carefully dilate sphincters, first introducing one and then later two 
fingers. All this should be gently done, otherwise the parts are irritated. 

A member—In these cases have you: found that the use of the simple cold- 
water douche, in addition to the osteopathic treatment, has proven beneficial ? 

_ Dr. Still—Yes, I will say that I do this, particularly in bleeding hemorrhoids, 
and have the patient wash out the lower bowel each time after defecation, for the 
parts must be kept clean. Use only a smail amount of water, never more than a 
pint. 

Dr. London-—What is your custom when you find small fibroid tumors, about 
as large as the end of your finger? Do you always tell your patient about them? 

Dr. Still—You know, there are times when “silence is golden.” If I am sure 
of the mental attitude of my patient, I may tell them; but I am governed entirely 
by circumstances. That sort of a tumor will probably do no harm, and it is not 
necessary to say anything about it. 

I am glad that we are becoming imbued more and more with the idea of 
developing our own science, instead of going after what the other fellow has or 
thinks he has. 

It has been a fixed principle with me ever since I knew anything about osteop- 
athy to develop what I had, making use of ihe principles which osteopathy teaches, 
finding out each year that I can do more and better things; so I reason that it 
would be foolish to be imitating some one else, trying to. find out their way of 
doing things, when our own science provides a safer and better way. 


OSTEOPATHIC AND SURGICAL DIAGNOSIS OF THE ABDOMEN. 
Read before the A. O. A., at Put-in-Bay, by S. A. Etts, D.O., Boston. 


Abdominal diagnosis, whether it be osteopathic or surgical, is by the very nature 
of the region more difficult than spinal or thoracic diagnosis. Comparatively 
little has been attained along this line, if we judge by the few pages to be found 
on diagnosis of the abdomen, where volumes are written on thoracic diagnosis. 


407 


AMERICAN OSTEOPATHIC ASSOCIATION 


The intimate association of the parts, and the possibility of normal change in the 
position of the organs, add to ‘e uncertainty of forming a correct judgment of 
abdominal conditions. 

Our knowledge, however, is by no means entirely negative. In spite of the 
many obstacles, I am convinced that the osteopath is, or should become, pre- 
eminently the best authority on abdominal diagnosis. We need not seek far to 
find the quite obvious reason for this. The most generally accepted and only sure 
method of examination of the abdomen is by palpation. We have, or should have, 
pretty well mastered the anatomy of this region, and with experience and our 
trained sense of touch, we should be satisfied with nothing short of the very best 
practical knowledge of a region where, almost without exception, every tissue is 
accessible to our fingers. 


In speaking as I do of the abdomen,,I take it for granted that we all looix care- 
fully for the deep cause of trouble to the hard tissues, the spine, ribs, pelvic bones, 
ete., and depend on the abdomen, in the large majority of cases, only for con- 
firmation of the strictly osteopathic diagnosis. The fact that we have such a 
tremendous advantage in diagnosis by virtue of our constant reference to the 
spine should make us, however, none the less keen to be thoroughly familiar with 
the abdominal tissues in health and disease. You may say with absolute correct- 
ness that in a great many cases a knowledge of the spinal lesion and how best to 
correct it is sufficient for clinical purposes. However, in these days we should 
expect much more of our own men in the work, and the public will continue to 
demand of us more knowledge and training and a more exact statement of con- 
ditions before and after the treatment is given. 

This subject of abdominal diagnosis has particularly interested me for a num- 
ber of years, and however humble or meager my experience may have been, I am 
glad to give you the benefit of it. In my opinion, text-books and various forms 
of diagnosis dictated by precedent are of little use except in a general manner 
to point the way for us. Experience here again is the great teacher, and the 
testimony of the practitioner is the valuable thing. Appliances for use in diag- 
nosis, with the possible exception of the stethoscope and one or two other simple 
instruments, I have found of little practical use to the busy practitioner. There 
are so many other things of great importance which claim his attention that he 
has little time to master the technique of complicated instruments. We should 
learn to depend as much as possible upon our own faculties, and the man who is 
prepared to make a diagnosis in the simplest and most natural manner undoubt- 
edly has a tremendous advantage over the one who depends upon instruments of 
great detail. 

In my own work I have used the following routine examination of the abdomen 
with more or less success. The patient is placed in the regular position for 
abdominal examination. First, the stomach is palpated for tenderness, then the , 
lower border for dilatation, and the pyloric end for adhesions or tumor indicating 
cancer. A great majority of malignant gastric conditions are found at or near 
the pylorus. The particular things to look for in examining the stomach are 
stasis, dilatation, and cancer. 

With patient in the same position, with the lungs filled, palpate the lower border 
of the liver for tenderness or enlargement, this being the only part that can be 
felt. The things to look for are engorgement, cirrhosis, cancer, and gall stones. 
In palpating for the spleen, only the front and lower border can be detected. 
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The organ itself is seldom diseased, but is often enormously enlarged in chronic 
blood diseases. 

Any of the above examinations are not difficult. A little training and thought 
will work wonders for you. Intestinal examination is more difficult. The first 
important thing is the general tone of the abdominal muscles and the intestinal 
tract. We should be able to determine if the bowel is in a normal state of sus- 
pension or sagged forward in the lower abdomen. I consider this of prime impor- 
tance. Next, we should make an examination of the abdominal corners, particu- 
larly the two lower ones, for adhesions, tenderness, tumor, and partial or com- 
plete occlusion of the intestine. The fundus of the bladder is not hard to locate, 
particularly if distended. 

We now come to the examination of the kidney with the ureter, which, exclud- 
ing the examination of urine, I consider the hardest of all. My best results in 
diagnosis have come with the patient lying on the side, a little more on the face 
than on the back. If the kidney is loose, this throws it forward and down, and it 
can often be easily detected. 'The kidney tissue resists more than surrounding 
abdominal tissues, and when it is touched, gives a feeling of sickness or faintness 
to the patient. The important things to look for are change in position, abscess, 
and loss of resistance on palpation. Other details of diagnosis may need to be 
determined by urinalysis. The ureter I have never been able to detect except 
when it is obstructed or enlarged by disease. 

This whole abdominal examination may be gone through with in a very few 
minutes, and it seems quite essential to me if we suspect abdominal difficulties of 
any sort. 

Of 70 cases observed recently in which the trouble seemed more particularly in 
the abdomen, 8 only, or about 10 per cent., were examined in which we failed to 
find hard tissue lesions. The failure to detect the deep cause in a number of the 
8 above mentioned could undoubtedly be attributed to personal error, leaving a 
percentage so small as to be practically of no importance. The history in these 
exceptional cases was very bad, showing some inherited tendency or condition. 

In the remaining 62 cases the deep cause was found about in the following 
order: In the vertebre 34, in the ribs 20, and in the pelvic articulations 8. 

1 found the stomach and upper intestinal tract most often affected. This 
excludes so-called dyspepsia, which is really a nervous disturbance. Fourteen 
cases of dilatation were observed, all of which had lesion cause in the spine or 
ribs. Two showed noticeable lateral middle dorsal curves with resulting rib posi- 
tions. In the remainder the structural condition was more or less uniform, and 
about as follows: Inelastic spine, middle and lower dorsal prominent, with 
vertebral rotations in several cases. Dilatation is oftenest found on the right of 
the median line and in the greater curvature of the stomach. The lower border 
of the stomach can often be detected clearly below the umbilicus. In only one 
case did I find the single specific lesion we so much like to locate, a rotated, very 
tender 8th dorsal. In working along this line, experience seemed to show that the 
single vertebral lesion appears with less frequency as we approach the middle of 
the spine from either direction, single cervical and lumbar lesions being most 
commonly found. 

In 20 cases of intestinal difficulty the patients were generally anemic and 
poorly nourished, often with a neurasthenic accompaniment. The general char- 
acter of the spinal lesions differed somewhat from those found in the cases of 
stomach trouble, although they were often in the same area of the back. There 


409 


AMERICAN OSTEOPATHIC ASSOCIATION 


was not so much rigidity of the spine; in fact, in a number of cases we found 
quite the other extreme. A fair proportion of anterior middle and lower dorsal 
malpositions were observed, some few in which the lower dorsal and lumbar ver- 
tebre were sagged forward in an unbroken curve to the pelvis. If these hard- 
tissue lesions affecting the intestinal tract were accompanied by muscular loss of 
tone, they were much more tender and stood less treatment with benefit than the 
stiff spine. 

Five cases of gastric cancer were examined, the tumor in all cases being located 
at or near the pylorus. In these cases I am sorry to say that there seemed to be 
little or no similarity in the osseous lesions. Generally speaking, the irregularity 
occurred well down in the spine. The lesions were very tender to the touch, and 
the surrounding tissue was much contracted. While I do not encourage patients 
to go under osteopathic treatment for cancer with the hope of permanent relief, 
still I do believe that time will show that osteopathy can do more for this disease 
than any other of the various systems. 

In the original lot were 11 cases of kidney impairment, varying from a simple 
congestion through several stages of inflammation to degeneration. One case of 
acute Bright’s disease and two at least of abscess of the kidney were found. In 
this class of cases there was much more uniformity in the location and kind of 
osseous lesions. All of these patients had irregularities in the lower dorsal, upper 
lumbar, or three lower ribs. The rotation of the 12th rib on its own axis seems to 
be a very frequent source of difficulty here. In 4 cases pelvic bony lesions were 
found, most frequently a sub-luxation of the sacro-iliac articulation. A promi- 
nent and very tender lumbar region was noticed in several of these cases as well. 
Urinalysis is of course a great help and often a necessity in confirming a kidney 
diagnosis, and a simple kind of analysis may be made in a few minutes which will 
answer for immediate clinical purposes. 

The liver was often found congested and engorged, but in only 5 cases was the 
trouble regarded as distinctively of hepatic or biliary origin. Among these were 
3 cases of gall stones, in which the lesions were all found in the middle dorsal, 
showing rotations with accompanying rib slips. There was one case each of 
cirrhosis and cancer of the liver. The latter was marked by the most pronounced 
yellow pigmentation of the skin. The lesions in both cases showed general rigidity 
and prominence of the 6th to the 12th dorsal. 

In 5 cases which had been diagnosed as appendicitis only 1 had more than a 
slight thickening of the tissues in that region. The single case mentioned seemed 
really to be acute appendicitis with great tenderness and swelling of the part and 
some general illness. This case, however, was not operated upon, and is now 
apparently well. The lesion was rather remote, being a rotation of the 10th 
dorsal. The other 4 cases cited had pelvic or lumbar lesions, and had no operation. 

The remainder of the original number were scattered cases, and would be of 
no particular interest under this heading. You are to understand that in pre- 
senting these cases my experience must be taken for what it is worth. The only 
verification of my diagnosis in the majority of cases was that the osteopathic 
treatment from the lesion standpoint brought about either a cure or a marked 
improvement. My idea has been to give you what I have found to be efficacious. 
Dr. Cabot, in the introduction to his exeeilent book on diagnosis, has made a 
particularly clear statement in this connection. He says: “In diagnosis, as in 
therapeutics, What do you find valuable? is the question which our contempo- 
raries ask any one of us, not What has been recommended ?” 
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Now, a word as to surgical diagnosis as compared with our own methods. 
While we are prepared to give surgical diagnosticians a great deal of credit, no 
osteopath should carry away the impression that we are behind in knowledge of 
abdominal diagnosis. This is an acknowledged lame spot among medical authori- 
ties. It is interesting to note how often our best surgeons operate on suspicion, 
how often exploratory incisions are made in the abdomen where conditions are 
found to differ so widely from the previous diagnosis that nothing further is done. 
Among surgeons it is considered a perfectly proper procedure to open the abdomen 
for examination when gastric cancer is suspected. Cases without end are on 
record where this has been done and nothing malignant has been discovered. We 
all know, of course, of the many operations for appendicitis where nothing has 
been found to warrant the incision. In this connection, the statement of one of 
the strongest medical men and one of the best diagnosticians in the East may 
prove interesting. In speaking of gastric cancer he says: “It can be surely diag- 
nosed only when the tumor is detected by palpation, and then it is too late to do 
anything for the patient.” In view of such statements, we need not feel so badly 
when the story is passed around that the osteopath failed to discover a gastric 
cancer in time to save the patient’s life. 

There are times, of course, when surgery seems to be the proper method in the 
treatment of abdominal conditions. As a rule, I think it should be resorted to 
only in malignant diseases and in sepsis where the pus is pretty surely located. 
Any procedure, however radical, is naturally proper in extreme conditions like 
gastric or intestinal perforation. 

In diagnosing cancer in the abdomen we find the detection of the tumor the 
only sure guide, as has been said before. The history of the condition may often 
help us. If the patient has been ill only a comparatively short time, is past the 
age of forty-five, and has steadily lost flesh, we should suspect cancer, providing 
the other physical signs point in that direction. The characteristic stomach con- 
tents help us sometimes in making a diagnosis. Even surgical treatment does 
not hold out much prospect of relief. The Drs. Mayo are said to relieve, at least 
for a time, 20 per cent. of the cases of gastric cancer. 

Where pus is lodged in any part of the abdomen it often is best to try the 
surgical method. Pus has a way of lodging in the most unheard-of places, and is 
sometimes very difficult indeed to locate. For example, in the liver we may have 
an abscess that burrows well through the organ, and yet gives practically no dis- 
comfort and shows no tenderness until the capsule is reached. This is no doubt 
due to the fact that the liver substance is so scantily supplied with nerves. Pus 
in the kidney is equally hard to detect except by urinalysis. 

Sepsis is always suggested by temperature, which is much more irregular than 
in the crdinary febrile conditions. In locating pus we always have the tendency 
of an abscess to point — to guide us, particularly if it is near the surface. 

With clear thinking and good judgment, in any diagnosis, must go absolute 
honesty, not only with the patient but with yourself. In the anxiety to make a 
diagnosis quickly, although you have actually found nothing significant, it is a 
great mistake to jump at a conclusion. You put in the balance of the time and 
thought which you should be giving to your patient in justifying your position 
until you really believe you are right. Numerous examples of the embarrassing 
results of this have come to my notice. One in particular impressed me greatly. 
A former patient of mine who for business reasons did not wish to leave Boston 
for a time decided to feign illness. To make his case strong he consulted two of 
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our best medical men, one a surgeon, the other a prominent diagnostician. The 
patient complained of loss of appetite and a great deal of pain in the region of 
the appendix. Both physicians after a careful examination said he had a severe 
case of appendicitis with inflammation and thickening, and that he should be 
operated upon without delay. This state of affairs seems unfortunate, to say the 
least, and we as osteopaths should see to it that our knowledge of the abdomen is 
such that a mistake of this kind would be impossible. 

Unfortunately there exists a disposition both among the laity and the pro- 
fession to give way to the surgeon too easily. Our watchword should be not what 
is the accepted procedure but what result or hope of recovery does the surgeon 
hold out to our patient. We must learn not to be too easily swayed in our opinions 
by the judgment of men of large reputations. The medical or surgical expert too 
often does not appreciate modesty, but he soon learns to respect and to fear the 
man who knows and is not afraid to give his opinion of a case in an unqualified 
and direct way. If we have reason to feel that we know a condition and are confi- 
dent of our diagnosis, we should stick to our conclusions to the end. 

As osteopaths we must learn, too, not to feel absolutely hopeless and stupid if 
something definite is not found at the first examination which bears out the lesion 
cause. It.often takes repeated examinations to find out the real cause and 
expression of disease. Time and again, after failing to detect the lesion, it has 
been eventually pointed out or suggested to me by working from effect back to 
the cause in the hard tissues. 

It has been a matter of gratification to us all to observe that even the earliest 
graduates in osteopathy made names for themselves as diagnosticians when the 
bulk of their training consisted only in a thorough and practical knowledge of 
anatomy and physiology. We have in osteopathy a system of diagnosis only a 
little less wonderful than our system of therapeutics. I believe that we should 
safeguard the reputation of osteopathy by holding closely to physical and direct 
methods in our diagnoses, and by avoiding at all times as much as possible the 
more complicated symptomatic way. This may seem to you a narrow view of the 
situation. It may be so, but there are such tremendous opportunities for develop- 
ment along the line of objective work that we should have little time for the other. 
We must not make the mistake of our medical brethren who, while they concen- 
trate their attention on a microscopic examination or a complicated instrument of 
diagnosis, lose sight of the general condition of the organism and make difficult a 
diagnosis which should be obvious. It is a great mistake also in diagnosis to 
sacrifice a few cardinal principles, simple in themselves and only requiring 
experience to make them effective, in order that we may fill our minds with 
irrelevant details and exceptions to rules which are almost universally true. 

A great deal is said in these days about broadening out in our osteopathic 
work. Now, along this line of osteopathic abdominal diagnosis there is a tre- 
mendous field for study and effort, and nothing with the exception of our thera- 
peutics will bring more credit to our school than exact knowledge in this depart- 
ment. 

144 Huntington Ave. 


But you who seek to give and merit fame 

And justly bear a critic’s noble name, ; 

Be sure yourself and your own reach to know, 

fiow far your genius, taste and learning go. P 
—Pope. 
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INFANT FEEDING. 


Peper Prepared for the A. O. A., by ALICE PATTERSON Suistey, D.O., 
Washington, D. C. 


One meaning of “physician” is “teacher.” This important fact has been 
impressed upon the osteopathic students, and the various colleges are graduating 
a fine class of physicians who believe that they must not only cure their patients 
but also teach them what they can concerning the care of the physical body. 
Knowing that we must be teachers has caused us to more thoroughly equip our- 
selves, before entering this field, than we would otherwise have done. The rela- 
tion of cause and effect is studied, influences remote and obscure are weighed, and 
the questions, “What has produced this disease? How can the cause producing 
certain symptoms be removed ?” are being’answered in a very satisfactory manner 
by our practitioners. We are awakening a wholesome interest, and patients are 
now anxious to know more about the laws concerning the physical body, and how 
to avoid certain dangers; also how the cure was effected, and how to keep them- 
selves well. We are glad to give instructions upon these vital subjects. _ Dietetics 
and hygiene are sciences which must be better understood and appreciated by the 
laity, or we have omitted a most important duty, and especially is this true in 
considering the great question under discussion today — that of infant feeding. 


MORTALITY AMONG INFANTS. 


One third of all children die before reaching the age of three months. and 
three fourths of all deaths in the first vear occur during the first six months. 
The mortality of infants is so frightful that an equally high death rate is not 
seen until the age of eighty is reached. Doctors who have given this question 
much study agree that the potent cause of this appalling state of affairs lies in 
the difficulty attending the probleras of nutrition in the child’s earliest career. 
The whole future life of the child may depend upon the food prescribed in the 
first few months of its life. Many of the disorders incident to baby-life are 
readily traceable to improper nutrition when the organs and nervous system are 
undergoing the “construction period.” Few questions have so troubled the 
anxious mother and the physician as has that of infant feeding. The physician 
who undertakes the delicate task of prescribing an artificial food for the infant 
during the period in which it should be nourished by its mother, occupies a very 
responsible position, and one not to be assumed without wise preparation. 


FUNDAMENTALS. 


A foundation badly laid is never satisfactory. The importance of adequate 
nutrition for the child’s physical and mental life cannot be overestimated. 

The cells form a large portion of all the organs and bodily tissues, and the 
ability to resist disease depends largely on having the cells in which the vital 
processes take place plentiful in number and well nourished. The food especially 
adapted to the cell-building processes must be supplied in proper quantity, and 
should be of such a nature that it can be readily digested without undue effort. 
Before there can be intelligent food-prescribing for the infant there must be a 
knowledge of the substances needed to construct cells and to keep them well 
nourished and multiplying; of how thev are transmitted to the cells through the 
blood-stream after digestion and absorption have prepared these substances for 
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use. We must become better acquainted with the laws which control the whole 
digestive system and the absorbents, and must encourage greater activity of the 
Jacteals in the small intestines. These lacteals must collect the nutriment or 
chyle, which is then conveyed to the receptaculum chyli, and at the proper time 
a proper amount must enter the subclavian vein; then it passes with the blood 
through the pulmonary circulation, where it receives the oxygen. It is then sent 
out through the arterial system and nourishes the entire cell-life of the child. 
We must by proper care and diet construct this delicate and intricate digestive 
mechanism in the early life of the child, and this can be done only by supplying 
the proper cell-building material; then the functions of these organs will be 
normal, and the child should develop a healthy, vigorous digestive system, instead 
of growing up a martyr to dyspepsia. An eminent New York physician has said: 
“If the babe in its earliest life had the right kind of nourishment given, there 
would be very little need for stomach specialists in America.” 


MOTHERS’ MILK. 


Mothers who are physically able should nurse their infants. It is. unnecessary 
to quote statistics which show that the ideal form of nourishment during the 
early months of life is the mother’s milk and that the welfare of the race demands 
this natural food. To be sure, many mothers are not physically able, but others 
out of motives of convenience or necessity resort to artificial feeding. In a few 
cases the maternal milk does not agree with the child, but since these cases can be 
corrected by a few well-timed osteopathic treatments, that difficulty is readily 


overcome. 

The mother’s milk performs a most important part in adapting the little 
stomach to the food and habits of life to which its possessor is subsequently to 
become accustomed. When the doctors, the nurses, and the mothers realize that 
nature did not intend a child to take anything but breast milk as food until the 
digestive tract is completely formed, and that maternal milk makes a strong and 
vigorous stomach, then there will be less artificial feeding. The mothers must 
be taught that their duty to their offspring demands this natural food in its 
early life, even if it does interfere with their “social or literary pursuits.” The 
breast-fed child begins life well developed and fitted for the struggle for exist- 
ence, while the artificially fed babe at the same age may be anemic, dwarfed, and 
have its organs undersized and perverted in their functions, and the foundation 
for chronic indigestion and malnutrition firmly laid. We must teach the mothers 
the dangers of artificial feeding and try to impress upon all who can perform the 
natural function of breast feeding the importance of so doing. The health of the 
race demands this. It is a mother’s first duty to her offspring. Too many doctors 
agree with the frivolous young mothers who “prefer not to be tied at home by a 
nursing baby,” and will prescribe artificial feeding for the helpless victim, who 
may lead a life of semi-invalidism as a result of this unwise (to put it mildly) 
verdict, this combined neglect. We hope that no osteopathic practitioner will 
ever be a party to encourage such mal-treatment by the irresponsible mothers 
who are not only willing but anxious to shirk this important duty. Many mothers, 
however, would not do this if the doctor impressed upon. them the great danger 
of such wanton neglect. 

One important thing needed in the first few hours after birth is the colostrum, 
which is the “earliest milk.” It is a thin, watery secretion, clear, but very rich in 
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salts, with decided purgative properties, saving all castor oil, teas, ete., with 
which our grandmothers and nurses delight to experiment. 


ARTIFICIAL FOODS. 


Whether artificial or maternal food is given, it should be thoroughly under- 
stood that the making of hard and fast rules for infant feeding is unscientific. 
Each child must be carefully studied, its needs and peculiarities taken into con- 
sideration, and test of the quality and quantity of the blood-cells occasionally 
noted. Also its growth, weight, color, temper, and general appearance observed. 

A: great many eminent authorities recommend the manufactured foods in 
preference to the ordinary methods —- that of the modified milk diet, or wet nurse. 

The modified milk, whether prepared at home or a laboratory product, is far 
from a perfect success. The wet nurse is a myth. Unless one could secure the 
services of a good, healthy young woman of refinement and of good ancestry, and 
one whose blood is free from all taint of disease, it would not be safe to trust the 
life of an infant to a wet nurse. It is almost impossible for the very rich to 
secure such an ideal foster-mother, and it is entirely beyond the power of the 
majority of families to possess such a luxury as the wet nurse is supposed to be. 
It is also known that the milk of the mother is better for her own child than is 
the milk of another woman. “The own mother belongs to the own baby, and the 
baby to its own mother.’ There remains the home modification of milk, to be 
seen in its humblest form in the half-grocery-milk, half-water and a-lump-of- 
sugar formula of the tenement, and its apotheosis in the split-proteid dietary of 
the millionaire’s baby. 

At first thought it seems strange that the milk suitable to the young of one 
species of animal is not suitable to the young of another, but when the mode of 
living, the nervous and digestive systems, are considered, the rate of growth and 
the stage of development at birth of the different species are compared, it will not 
seem strange. The milk of the lower animals, the cow, goat, etc., is not suitable 
as a first diet for an infant, because (1) of the difference between cow’s milk and 
that of the human in amount and character of the proteids, fat, mineral matter, 
and water present; (2) it is indigestible; (3) it is not pure, but is always con- 
taminated by many forms of bacteria; (4) it does not properly nourish; and 
(5) cow’s milk was not intended to construct the delicate digestive tract or 
develop the brain and nervous system of a human infant. Let us consider these 
five points in detail. 


COW’S MILK NOT SUITABLE AS FIRST DIET. 


There are great differences between cow’s milk and the mother’s milk. In 
cow’s milk the proteids consist of coagulable albumin or caseinogen, 80 per cent., 
and of soluble albumins, sometimes spoken of as lactal-bumin, 20 per cent. In 
human milk there is of caseinogen only 30 per cent., while of the soluble albumin 
there is from 69 to 70 per cent. In other words, human milk contains two-thirds 
of its proteids in a soluble and easily absorbable condition, while in cow’s milk 
the greater amount is, after passing through the stomach, in an insoluble state, 
requiring prolonged digestion in the intestines before it can be absorbed, and as 
‘the intestines are not sufficiently developed to digest this insoluble mass, there 
‘naturally arise the various kinds of stubborn bowel troubles which have so defied 
all known remedies. We can readily see why these complaints fail to yield to 
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treatment, because this irritating, indigestible stuff is being fed regularly every 
two hours. Milk is also deficient in iron. An infant comes into the world with 
a high percentage of hemoglobin, which gradually diminishes as long as he is 
fed on milk alone. The method of eliminating the excess of caseinogen requires 
special consideration. No method of mere dilution can correct this serious fault. 
It is of course possible by dilution to so reduce the amount of casefnogen present 
in the milk-sugar-water mixture that it is tolerated by the digestion of the infant, 
but this can only be done at the expense of its general nutrition and develop- 
ment. By this method the appetite is more or less assuaged, while the physio- 
logical demands are totally neglected. Hence, in our attempts to adapt cow’s 
milk to the digestive capacity of the infant’s stomach, we must remember that 
diluting cow’s milk does not change it into human milk. So long as the insoluble 
albumin remains in:large excess, so long will infants have difficulty, and often 
fail altogether in digesting such modified milk. The human milk, when mixed 
with rennet, as in the child’s stomach, coagulates into soft flocculi or flake-like 
particles, and is easily acted upon by the gastric juice. 


IT IS INDIGESTIBLE. 


The milk of the lower animals is hard for the infant to digest. The milk of 
the cow, goat, sheep, and buffalo (which are ruminants, swallow the food without 
chewing it, and later regurgitate and masticate it) forms in tenacious, cheese-like 
curds when mixed with rennet in the child’s stomach, and is highly indigestible. 
The milk of the mare or ass (which are not ruminants, but chew the food before 
swallowing it), when mixed with the rennet, forms into curds which are soft and 
flocculent and very closely resemble that of human milk. Theoretically, there- 
fore, the milk of the mare or ass would supply a milk more easily adapted to the 
infant’s wants. Unfortunately, a supply in regular and sufficient quantities can 
at present be secured only at very great expense. 


IT IS IMPURE. 


Another objection to cow’s milk is its tendency to carry impurities. If modern 
bacteriology has taught us one lesson of practical importance, it is of the danger 
attending the use of carelessly handled milk for babies. Milk can be obtained 
under such conditions that it may be safely used in the raw state, but the expense 
is beyond the reach of the majority of families. Milk sold in the poorer quarters 
of New York, where much attention is given to the subject, contains from 
4,000,000 to 200,000,000 bacteria to the cubic centimeter, the average being 
20,000,000. Even fairly pure milk, by slight delays in transportation, improper 
refrigeration methods, or atmospheric changes, may be rendered a direct menace 
to the baby’s imperfectly developed powers of resistance. Milk is one of the 
most perfect carriers of typhoid, tubercular, and other disease germs. 

The use of various adulterants and preservatives, so extensively employed, 
forms an additional source of danger to the delicate stomach. Nor does boiling 
such milk, although most of the bacteria are killed by this, render it suitable food 
for the infant. The depreciation in the nutritive value of boiled or heated milk 
has been found to be a great source of some skin diseases, especially scurvy and 
eczema, and does not properly nourish. Pasteurization is less objectionable, but 
also less effective. In a recent magazine was the following: “A woman was com- 
plaining on one occasion to Dr. Osler that Providence had seen fit to take her 
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little child, when the doctor interrupted with the remark: ‘Providence had 
nothing to do with it; it was the dirty milk.’ ” 


DOES NOT NOURISH. 


A fourth objection to cow’s milk is that it does not nourish. If bottle-fed 
babies retain the food and show a gain in weight, too many are satisfied with the 
result. It does not follow that because a child is fat he is strong and healthy. 
The cells may be actually starving, and so few in number that the child may 
succumb to the first attack of an ordinarily simple disease. Experience has 
taught that children cannot be fed according to weight, as was formerly advised. 
Is it a fact that the heaviest babies require the most food? We think not. Take, 
for instance, two infants of the same age. One may lead a sluggish life, being 
asleep much of the time, and having a superabundance of fat. The other child 
may have more waking hours, may be very active, with a vigorous digestion, 
assimilation, and elimination, and may weigh a pound or so less; but may not 
the active child need more food than the heavier one? The tendency is to give 
the large child a greater quantity of food; this only adds to its sluggishness, and 
does not build up a vigorous, normal condition, nor fortify the resisting power of 
the child, that it may safely escape the perils of the teething age. We often hear 
of cases where the milk of the cow or goat agrees with the child and it gains in 
weight, and seems to prosper, but has the colic, and constipation, and oftentimes 
is cross and nervous, but no thought is given to the diet because it remains fat. 
It is a great mistake to allow such cases to continue the milk diet. 

Cow’s milk is admirably adapted to the purpose for which it was intended— 
the development and nourishment of the calf, which will double its weight in 
forty-seven days. There is no need for the construction of a delicately adjusted 
nervous system, the intricate mechanism through which a little later the higher 
mental life is to find expression; no need for the development of the moral, 
religious, and ethical nature, the finer feelings and emotions; therefore we do 
not expect to find in the milk of the lower animals the necessary elements for the 
physical and mental development of a human being. “It must be remembered 
that the mammalian young are not fully developed at birth, as are the birds or 
reptiles, but that in each species the mother’s milk is exactly adapted to bring 
about this development, and that the milk of any other animal is at best a foreign 
material. It is almost as reasonable, a priori, to expect an unhatched chick to 
thrive on corn as a new-born baby to flourish on the milk of another animal.” 

But where cow’s milk is given, dilute it with cereal water instead of plain 
water, because the action of the cereal water upon the cow’s milk before it comes 
in contact with the gastric juice has a tendency to convert the otherwise hard, 
cheese-like curds into loose, soft flakes resembling the mother’s milk, and is 
therefore more readily digested by the child. The danger of illness is lessened, 
and the nutritive value of the milk is much greater. 

Dr. Jacobi says that cane sugar should be used to render the milk sweeter, 
instead of the commercial sugar, which is often impure and readily undergoes 
the lactic-acid fermentation. He thinks if there be an excess of it in the food, 
lactic acid is developed, which favors the elimination of calcium phosphate and 
the development of rickets, a disease so often caused from the modified cow’s milk 
diet. Cane sugar is not changed to an acid in the intestinal canal. It is easily 
absorbed, and is not detrimental. Artificial feeding requires the addition of 
table salt (sodium chloride). According to Voit’s teaching, it improves meta- 
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bolism by increasing the secretion of the kidneys. Of greater importance, how- 
ever, is the fact that the chloride of sodium of the food is the source of the 
formation of hydrochloric acid: of the gastric juice. 


MANUFACTURED FOODS. 


The experts who have given a lifetime to the study of the question of artificial 
foods say it is easy enough to find out the different elements in the mother’s milk, 
but to combine the amount of these elements into the artificial foods which have 
the same physiological action in the child’s stomach has been the difficulty. This 
difficulty is overcome in the various standard manufactured foods of today. Many 
eminent authorities recommend these foods instead of the modified milk diet for 
infants because these prepared foods have a greater similarity to the mother’s 
milk. They are pure, uniform, economical, easy to prepare, and more readily 
adapted to the child’s taste and needs. These foods contain about fifty per ceni. 
of the solid constituents of milk, the casein being brought to a soluble condition 
by pancreatin. They contain also about fifty per cent. of wheat, the starch being 
converted into soluble form by dextrine and soluble starch, and can be digested 
and absorbed very easily. The old idea that infants could not digest starch has 
passed away. Drs. Shaw and Schilling have been the ones to lead us away from 
this error, and have proved the efficacy of starch, in small amounts, by results. 
Kellar is also a warm advocate of the cereal admixtures, and says in regard to 
his theory of feeding: “In the general composition of the food we avvid the 
addition of too large amounts of albumin and fat, and endeavor to increase the 
nutritive value of the food by the addition of larger amounts of oxidizable carbo- 
hydrates.” Holt in a very instructive paper points out the dangers of too high 
fat percentages, and describes cases in his practice in which the persistent use of 
too much fat caused convulsions, tetany, serious disturbances of digestion, 
habitual vomiting, eczema, and chronic constipation. Another authority has said : 
“Years of experience and observation have taught that the manufactured foods 
are much better for the building up of the cell-life of the child, for the perfecting 
of its intricate mechanism, than the milk of the lower animals, the cow, goat, 
ete.” The manufactured foods of today represent the fruit of many years of 
experimentation. During this time great opportunities have been offered for the 
study, in the first place, of the technical processes available for the purpose of 
producing a food in which the nutritive properties of milk and cereals shall be 
capable of definite preservation without impairment of their vital characteristics : 
and, in the second place, of the actual effects, both immediate and remote, on 
children nourished by these preparations. 

The milk which forms the basis of these foods is collected under the most rigid 
precautions from cows under the continual supervision of the various companies’ 
veterinarians. These officials, as well as a large number of milk inspectors, are 
continually making surprise visits to the various farms. The most vigilant 
scrutiny of the condition of the animals themselves is exercised, and of the 
cleanliness of their sheds and stables, the milking utensils, and the precautions to 
prevent contamination of the milk in the process of milking and transportation. 
Particular attention is paid to the character of the fodder, only grass and hay 
being allowed, and all milk-forcing foods are strictly excluded. On arrival at the 
various factories, the milk is subjected to a very moderate pasteurization, a degree 
of heat sufficient to injure the milk being unnecessary owing to the care and 
cleanliness observed in its collection. It is then condensed and dried at a low 
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temperature in vacuo, after being mixed with the ground wheaten biscuit, in 
which the greater part of the starch has been transformed into maltose and 
dextrin. A small quantity of sugar cane is then added to it. This in itself is a 
nutritive substance, and gives the food the sweetness agreeable to the child’s 
palate. The proteid substances of the wheat during one stage of its manufacture 
are soluble and easy of digestion, and most of the starch is converted into maltose 
and dextrin. Some of it undergoes only partial transformation, however, render- 
ing it more digestible, but leaving it still able to perform its functions of forming 
a gruel to prevent compact curdling of the casein in the infant’s stomach. It is 
impossible to prepare such a perfect food in the home. 

If the mother cannot nurse the child, I have come to the conclusion, from 
experience and observation, that the manufactured foods are the very best possible 
substitutes. In them we have a clean, uniform, scientifically prepared product 
which gives excellent results. They are intended to construct the imperfect 
digestive tract, and they do it; they nourish the child, they supply the cell- 
building material, and no one has ever charged these foods with being the cause 
of the various diseases, such as convulsions, tetany, malnutrition, scurvy, eczema, 
and other skin troubles, serious digestive disturbances, chronic constipation, or 
rickets, which our prominent authorities say are caused by the milk diet. If the 
first one of these standard foods given does not agree with the baby, try another ; 
among the many excellent manufactured foods of today there is no reason why a 
satisfactory food which is clean, wholesome, and economical should not be pro- 
cured. 


ART OF FEEDING. 


It is an art to feed the baby. Do not overload its little stomach. At birth the 
stomach has a capacity of from 9 to 11 drachms (or 35 to 40 cubic centimeters) ; 
at the age of one month its capacity is about 2 ounces (or 60 cubic centimeters) ; . 
and at the end of three months the capacity is about four times the amount at 
birth. The very rapid increase from birth to this time ceases, and the stomach 
grows in size, but at a.much slower 1ate of development. In commencing artificial 
feeding, begin with a small amount, and a weak mixture, and work up by fre- 
quent and slight changes to the point of tolerance (never beyond the point of 
easy digestibility). It is a serious mistake to begin with a large amount of rich 
food, for colic and various forms of indigestion and intestinal disturbances are a 
sure result of such injudicious feeding. The general hygienic principles in regard 
to artificial feeding are the same as those applied to maternal nursing — careful 
discrimination as to amount and regularity. Set rules cannot be laid down as to 
the exact amount of food to be given, as some children require more or less food 
than others, and each child must be watched to ascertain just what is best in his 
individual case. Avoid overfeeding. In the many recent books tables are given, 
but the figures are to be regarded as an approximate guide, and must be adapted 
in practice to the actual requirements of the child. But, summed up, we see that 
the child during the first week should be fed on an average of every two hours 
during the day and once or twice during the night; so ten or twelve feedings in 
twenty-four hours are sufficient. A little less than an ounce should be given, for 
the stomach’s capacity at first is only from nine to eleven drachms. At the age 
of eight weeks food is given about every two and one-half hours and once or 
twice during the night; so eight feedings in twenty-four hours are sufficient, 
provided the child is doing well and setains and digests the food normally. Of 
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course, if the child has had no food for two or two and one-half hours, and is 
allowed to take its food rapidly or in too great quantity, the overloaded stomach 
may empty itself in a very short time after such a meal. It is wise to give the 
child a drink of water, and after a few moments’ rest for the little abused 
stomach, to give the child its regular meal. Do not allow it to go another two 
and one-half hours, as, I am sorry to say, do some anxious mothers who follow 
the rules in the book absolutely, without using a little of that rare article known 
as common sense. Instruct the nurse to give the baby a drink of water fre- 
quently; often a child is fretful and cross when all it needs and desires is a 
drink of water; especially is this true when the little one wakes in the night. 
Do not feed the child every time it makes a wry face. You may remember the 
baby’s lament when he soliloquized thus: “Oh, a pin is sticking me, but if I ery 
I will be either fed or trotted.” Do not allow the baby to be trotted; the pin 
may stick deeper, and the baby is sure to be spoiled. Some authorities say that 
the frequent and prolonged jolting of the baby is bad for the child’s brain, and 
we know that many functional troubles are caused by the jarring of the spine. 
The nurse should be calm and well poised; she should have a quieting effect 
upon her charge. A nervous, noisy nurse makes a nervous child more nervous, 
and a calm one loses its poise and quiet. 

Tn all infant feeding, if the right kind of food is given, and judgment as to 
the amount and frequency carefully attended to until the child arrives at the 
proper table-feeding period, the danger from lack of sufficient tissue-building 
material is lessened, for by that time the digestive functions are all well estab- 
lished and normal, and the child is capable of utilizing the ordinary, simple food 
which is given at the table. 


SUPPLEMENTARY FEEDING. 


Shortly after the first twelve months, eggs, lightly cooked, may be permitted 
at one of the meals in the day. The great richness of the yolk in fat, lime salts, 
and in organic compounds of phosphorus and iron, makes it a valued food for 
the rapidly developing child. Oatmeal is one of the richest in irons of all cereals, 
and if properly cooked forms a useful addition to the infant’s dietary. At this 
period, also, food involving somewhat long mastication, such as biscuits and 
crusts of bread, becomes necessary. The process of mastication develops the 
maxillary bones and the associated muscles, while disuse of the jaws starves the 
area supplied by the maxillary arteries, causing imperfect development. The 
bones remain small, the teeth are crowded and are imperfectly nourished, and 
dental caries, so disastrous to the growing child, becomes inevitable. 

One should not rush into full feeding at once, but gradually add, little by 
little. At the beginning of the eighteenth or twentieth month the diet can be 
further increased by the gradual addition of well-baked potatoes, broths with rice 
or barley, and the white meat of the chicken or turkey; fish or rare roast beef, . 
and beefsteak, all of which should be well minced. 

A child should at first have five meals a day, but at the second year four will 
suffice. 

Remember, all cereals should be well cooked. Irish moss is an excellent food, 
and is greatly relished by the young child. (The directions for preparing are 
printed upon each package). See that the potatoes and bread are well baked. 
The baked potato may be softened with milk. The chief meal of the day should 
be at midday, and the supper always light. See that the child is never given any 
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indigestible, highly seasoned, or made-over dishes. If it never receives an article 
of diet which is not suitable, it will soon learn not to ask for them. 

Most of the fruits are excellent, having a tendency to overcome constipation. 
Bananas should never be given. Some berries may cause hives. As the child 
grows older, the diet may be gradually increased until it is able to take nearly 
everything that is served at a simple home table. An article entitled “Saving 
the Innocents,” and telling of a novel contention, appeared in a recent medical 
journal, and may be of interest to all: 


CAMPAIGN OF EDUCATION. 


“There is in session at Caxton Hall, Westminster, a convention called by the 
mayor of one of England’s most progressive cities, Huddersfield, to consider the 
tremendous mortality among children in Great Britain. They have the race- 
suicide question there, but not in the form against which Mr. Roosevelt has pro- 
tested. In England, according to Dr. C. W. Saleeby, one of the promoters of 
this conference, they succeed in finding their way into the world, but they are 
slaughtered after they get in. Ignorance of the proper methods of feeding and 
caring for them is given as the chief.cause of their death. 

“Dr. Saleeby makes his indictment startling enough. In the first year after 
they come into the world about one-seventh of the babies die, and if Dr. Saleeby 
is right, not one-half of the children born in 1900 are alive today. 

“Dr. Saleeby indignantly denies that the race is degenerating and that the 
offspring perishes because it is unfit to survive. The race is all right, he says, 
except that it is too ignorant to care for its young. Poverty is not the cause of the 
slaughter; just plain ignorance of what and how to feed the babies; unwilling- 
ness to give them the food that nature intended them to have, and ignorance of 
what to give in place of it. In one French village, where a physician secured the 
enforcement of intelligent regulations, a great decrease in the death rate is noted ; 
and in Leith, near Edinboro, the death rate of infants was reduced from 120 to 
10 per 1,000 by the enforcement of regulations and provision of proper food. 
Dr. Saleeby and his conference propose a campaign of education to teach mothers 
their business.” 

Such a campaign is badly needed in our own fair land, and we sincerely hope 
the discussion which is to follow this humble effort will arouse in us all a zeal and 
an earnestness which will be a potent factor in reducing the very high death rate 
among infants in America at least. We trust that every physician will enter upon 
this work with all his knowledge and skill, and do his full duty in instructing 
the mothers upon the all-important but perplexing question — that of infant 
feeding. 


The Antonio. 


PRONOUNCED INSOMNIA. 


Paper Prepared for the A. O. A., by R. W. Bow tine, M.D., D.O., 
Des Moines, lowa. 


Sleeplessness—The want of sleep. “Sleep that knits up the raveled sleeve of 
an >’s sweet restorer,” b f Nox and twin brother of M The 
care,” “Nature's sweet restorer,” born of Nox and twin brother of Mors. K 
rest period of the mind and body in the daily cycle, where the sleeper lays aside 
his Jussus Vultus, and the naked soul disports itself upon the unmasked coun- 
tenance. Blessed boon of nature, which, being sought, flies, elusive, like the 
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design of a dream, but which, unsought, binds the tired limbs with balmy 
bandages and encircles the heated brow with a cooling and soothing garland of 
poppy blossoms. Sleep, that guerdon of the gods, for which the greedy or guilty 
great would give their gold, but which descends like a benediction upon the 
humble cot of the honest laboring man. Mysterious antidote for grief and worry, 
which refuses to be coaxed by bed of down or perfumed pillow, but which descends 
like a lotus-scented dew, gently weighing down the eyelids of him stretched upon 
the hard earth, with no head-rest but a stone. Sleep, that mystic spell of which 
the poets have sung in every age and clime; that magic moment, or eternity, 
we know not which, when the soul is not, or if it is, we know not where — and yet 
for this blissful unconsciousness our deepest gratitude is due. Not truly the 
twin of death; rather the nurse of life, concerning which metaphysicians and 
physiologists have spun theories as gossamer and ephemeral as the tapestries 
woven by the deft and delicate fingers of the dream-god. Seemingly lost in 
mystery is this state in which we spend one-third of our normal lives; yet must 
we strive to untangle the twisted skein and follow it through nature’s labyrinth 
to the light. Therefore let us consider briefly the physiology of sleep, that we 
may the better understand the physical and mental factors active in the causation 
of sleeplessness, and then seek more intelligently and with surer hope of finding a 
remedy. 

Every living thing presents a cycle with alternating periods of rest and 
activity; perhaps with no exception, or if any, few and inconsiderable, the animal 
tissues manifest such periodicity. The rest period varies widely in duration; 
perhaps in the heart it is shortest, while in the whole organism it is obvious that 
short periods of rest and activity would sorely handicap animal existence. The 
human being requires about eight hours out of the twenty-four for sleep, how- 
ever, idiosynerasy and a multitude of inside and outside conditions make the 
duration of this period somewhat variable. The manifold inequalities of activ- 
ity in the nerve centers make sleep, using the general term, vary in intensity and 
quality from profound dreamless slumber to the fitful nightmare haunted sub- 
stitute for sleep which brings no recuperation. During activity of any tissue, 
especially of the nervous and muscular, many by-products result which are in 
a way toxic—thus after prolonged use of the muscles the products of catabolism 
are accumulated in the tissue and in the blood. This is shown in part by the 
acid reaction of muscle in action, probably due to sarcolactic acid, which being 
carried by the blood to the sensorium generates a sensation known as fatigue, 
which can be produced in a rested animal by a transfusion of blood from one 
fatigued. There is a similar acid reaction in nervous tissue after prolonged use 
which produces a sense of fatigue, easily recognized as differing in quality from 
that of muscular fatigue. Numerous experiments upon living animals and obser- 
vations upon human beings presenting injuries of the skull with brain expos- 
ure show that during sleep the brain becomes relatively anemic. Opthalmoscopic 
examinations of sleeping children disclosed the fact that the retinal arteries 
are constricted during sleep. Plethysmographic tracings show the cutaneous 
vessels of the extremities to be distended with blood during sleep and yariations 
in the height of the curve occur with every sensory excitation, such variations 
being in direct proportion to the intensity of the stimulus, evidencing a flow 
of blood from the skin with each excitation. The Kinograph used upon dogs 
proves that, during sleep the general arterial pressure is lowered, and with 
any disturbance of sleep there is a proportionate elevation of arterial pressure. 
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Within the medulla are vaso motor centers regulating the local and general blood 
supply. Experiments upon the sub-maxillary glands of dogs prove that this 
gland is supplied with vaso-dilator nerves through the chorda tympani and that 
certain afferent impressions, especially from the mouth and tongue produce reflex 
vaso-dilatation in the sub-maxillary gland, accompanying its state of active 
secretion; increase of blood supply to the medulla by increasing metabolism in 
the center of insalivation acts as a direct stimulus and increases the activity of 
the salivary glands. It seems a fair assumption that every vascular part is sim- 
ilarly supplied with vaso-dilator nerves which are active during a similar state 
of activity in the tissue they supply. If this be granted it follows that the vaso- 
dilator center or centers controlling the blood supply of the cerebro-spinal axis 
is or are in some degree active constantly during man’s waking lfie, while in 
every other part of the body which may be simultaneously in a state of rest has 
its vessels constantly constricted thereby maintaining the general arterial press- 
ure. 

Cajol holds that the neurons are possessed of movement, that under excitation 
the dendrites are prolonged and brought into relation with other dendrites and 
with the end aborizations of afferent nerves, while this is as yet an unproved 
hypothesis it seems a reasonable one. The histological relations between these cells 
seem to indicate the truth of Cajol’s assertion. Furthermore observers have 
noted changes in the nuclei and shrinkage of the cytoplasm of nerve cells after 
prolonged activity. The period of wakefulness is the time of incessant nervous 
activity accompanied by more or less constant muscular activity, both of which 
states of increased katabolism result in the production of toxic by-products which 
diminish the functioning power of both muscle and nerve tissue. Co-incident 
with this is the fatigue of the nerve cells, incident to their prolonged action. The 
vaso motor centers are in no way exempt from both these influences—the vaso- 
dilator center or centers for the brain and cord have been in some degree con- 
stantly active while for other parts of the body it is probable that the combined 
rest period is more than a moiety of the whole daily cycle, therefore, the vaso- 
conductor center or centers for these parts present the greater degree of fatigue. 
Toxie substances in the blood, be they acids, salts, leuacomaines, carbondioxide 
gas or all these combined lessen metabolism in these centers, thereby provoking 
in them a desire for rest. Consciousness is made acquainted with the need for 
rest through the sensation of nervous fatigue or drowsiness induced by the effects 
of the two above named causes operating upon the cerebral cortex. The indi- 
vidual seeks a place and the position of repose a darkened, quiet room and the 
recumberent posture shutting off as far as possible all afferent impressions from 
without ; while if all the organs are functioning normally impressions from within 
conducted along nerves of so-called common sensation do not rise above the 
threshhold of consciousness, furthermore the individual seeking repose discon- 
tinues as far as possible all mental operations. The fatigued vaso-dilator center 
or centers for the brain and cord yield to their antagonists and the vaso-con- 
strictors become operative, lessening the amount of blood in the nervous centers 
and the amount of oxygen, consequently nervous metabolism dependent upon 
oxygen is diminished to the extent of recuperative metabolism in these cells, 
but is not sufficient for that sum total of cerebral activities designated as. con- 
sciousness, however, there must be present the antecedent condition of lessened 
sensory and mental excitation, which excitation is primarily the cause of activity 
in the nerve centers, and therefore of the reflex demand for an increased amount 
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of blood satisfied by the brain’s vaso-dilator center. The blood displaced from 
the brain and cord is easily cared for by the dilated vessels of the skin which 
are in a state of relaxation because during the waking period the vaso-constrictor. 
centers have been constantly active in the maintenance of general arterial tone 
and rest during sleep. Finally considering the hypothetical movement of the 
dendrites it seems possible and even probable that the activity consequent upon 
the mental or sensory stimuli as well as the increased amount of blood during 
waking irritate the cell protoplasm and produce a varying degree of dendritic 
stiffening and prolongation or circuit making, on the contrary when, these 
stimuli are diminished by the causes hereinbefore enumerated relaxation of the 
dendrites occurs and the circuits are broken. The varying degree of fatigue in 
the different parts of the cerebro-spinal axis would account for the wide varia- 
bility in the soundness and character of sleep. For instance should the centers 
of intellection for any reason have their circuits less completely broken, dreams 
infinite in variety would result, whereas upon the contrary should the lower 
motor centers including those of co-ordination be circuited, the sleeper might 
perform wonderful feats of somnambulism. Hypnotism, a ghost that talks 
through the banquet chamber of every theory so far advanced, might be ex- 
plained by a somewhat more complete elaboration of this theory. Here, how- 
ever, I must content myself with presenting the above theory of sleep, and we 
may now take up the further consideration of its absence or insomnia. : 

Definition—The following definition is taken from MacFarlane to whom I 
am indebted for much.information on the subject under consideration. The 
word “Insomnia,” which signifies the want of sleep is used to indicate any inter- 
ference with the depth or duration of that condition. Insomnia is an evidence 
of vigilance in the cerebral cells, initiated and maintained by some perturbing 
element in the system, of which it may be the sole symptom. It is sometimes 
of value to the physician in directing his attention to some hidden condition 
which might otherwise escape detection, and again in some diseases of the heart 
and lungs is conservative in that it enables the patient to maintain respiration. 
it is not a disease but a symptom, and may indicate only some trivial disorder, 
or one which threatens life, neither is it an invariable symptom of any one dis- 
ease and is not proportionate to the disease which it marks. In some organic 
brain diseases it may be absent while intestinal diseases, not necessarily severe 
are frequently accompanied by it. In diseases of the same nature it is not in 
all present, and in those cases where it is present, may vary, being either mild, 
moderate or pronounced. The wakefulness appears to be dependent upon the 
state of the nervous system, the temperament of the patient, and his general con- 
dition. 

Pathology and Etiology.—It is evident from a consideration of the physiology 
of sleep that for refreshing slumber normal conditions must obtain in the nerv- 
ous tissues including central cells, nerve fibers, and peripheral cells. Any dimi- 
nution in the vitality of these renders them over-excitable and interferes with the 
discharge of normal function. A slight stimulus would be exaggerated, and the 
power of storing potential nervous energy would be diminished, thus functional 
insomnia would result from abnormal psychical operations occurring in the viti- 
ated centers of intellection and slight peripheral irritation whether from the 
outside, conducted along special sense nerves, or from pathological conditions 
in the body, producing exaggerated stimulation in the peripheral cells or abnor- 
mal excitability in the afferent nerves in either event magnified sensations would 
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be produced, which would be taken account of by consciousness and which would 
excite a concurrent hyperemia in the cerebral cortex, a condition inimical to 
sleep. Lowered vitality might be congenital, or acquired through improper use 
of the nervous system, or by many and varied diseases in other tissues of the 
body. Everyone is familiar with the sleep destroying effect of slight stimulation 
of the nerves of vision or other special or general sensory nerves, when for any 
reason there has been continued overstrain of the nervous tissues, or exists any 
disease which might produce a secondary debility of the nervous tissues. Any 
disturbance of the food supply to the tissues results in a disturbance of metabol- 
ism and of functions, therefore any bodily condition, which would produce either 
hyperemia or anemia of the brain must result in a disturbance of its function 
and interfere with sleep which may be considered from a physiologic point of 
view as its most important function, since it is recuperative. A long list of 
diseases might be enumerated which produce either local and general, active 
and passive hyperemia of the brain, and as long a catalogue could be made of 
the diseases inducing local or general anemia. Such list would include both 
organic and functional diseases, altering the circulation by mechanical obstruc- 
tion, failure of elimination and abnormal metabolism. The ingestion of poisons 
as tea, coffee, and narcotics would act similarly. These effects might be pro- 
duced through direct irritation of toxic substances in the blood upon the cardiac 
and vaso motor centers in the medulla or by effects upon the peripheral vessels, 
increasing arterial tension and thus indirectly increasing the force and fre- 
quency of the heart, or by irritation through the afferent nerves influencing the 
same centers in the medulla and thus either directly or indirectly producing the 
abnormal circulation within the encephalon. 

Without entering into a detailed account I must call attention to the lesions 
(usually denominated osteopathic because considered only by, us), which might 
be causative of insomnia. Those cases due to inherent weakness and over-excita- 
bility of the nerve tissues may be induced by cervical lesions influencing the 
cerebral circulation through direct or reflex effects upon the cardiac and vaso 
motor centers in the medulla, or through lesions affecting the digestive appa- 
ratus, influencing general metabolism, lesions affecting the lungs or heart pro- 
ducing the various diseases of these organs, which might result in cerebral 
hyperemia or anemia, lesions interfering with the functions of the eliminating 
organs accounting for retention of toxic substances, lesions impairing the func- 
tions of the blood building tissues, etc. Indeed since the causes of insomnia 
range from organic cerebral disease to intestinal parasites, I should hardly be 
thanked for entering into a more extended account of the causative lesions as it 
would necessitate the writing of a text upon osteopathic practice. 

Diagnosis.—The causes of insomnia being so numerous and complex no set 
tule can be laid down for diagnosis, however, the age, sex, temperament, and 
environment of the patient, the minutest history of the case as well as the family 
history, the examination of the heart, Jungs, abdominal and pelvic viscera, the 
complete osteopathic examination, condition of the nervous system, a searching 
inquiry for nerve depleting excesses in fact a most careful and scrupulous. 
painstaking and exhaustive inquiry, both subjectively and objectively, is necessary 
in those cases where the cause of the insomnia is not apparent from a less de- 
tailed examination. 

Prognosis.—This will depend of course upon the cause of the sleeplessness. 
As it oftentimes happens that pronounced’ insomnia is due to trivial causes, it 
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follows that the prognosis is often good—at other times.the cause may be an 
incurable disease which continuing a constant causative factor, necessitates a 
prognosis dependent upon duration of treatment. Even in the most serious 
cases where continuous treatment would be required, the osteopath will be 
enabled to control the insomnia, thereby relieving a symptom, oftentimes the 
most urgent. The sufferer may be grateful for osteopathy since it saves him 
from the baleful and baneful effects of hypnotic medication, inveighed against 
unsparingly by the best medical authority. 

Treatment.—This divides itself naturally into the following heads—(a) Re- 
moval of psychical irritation. Before the physician can hope to remove this dis- 
quieting condition it is necessary to obtain the patent’s full co-operation; wise 
advice must be given tending toward the removal of the worries or fears which 
are destroying the patient’s peace of mind. As each case is absolutely a law 
unto itself, it follows that the utmost tact and common sense must be exercised 
by the physician. A simple device which may prove useful is to have the pa- 
tient read some light literature for an hour immediately before retiring. (b) Re- 
moval of irritation from without. The sleeping apartment of the patient should 
be properly ordered, a darkened, quiet, odorless, well ventilated room should 
be used for sleeping, the patient should have a comfortable bed with light, but 
warm cover, the temperature of the room about 60 Fahr., and the sleeper out 
of draughts. . (c) Removal of irritation from within. The diet should be 
non-irritating and easily digestible, constipation prevented, an attempt must be 
made to remove any condition giving rise to pain or bodily discomfort, sedative 
treatment to the heart is indicated, treatment intended to allay irritation of 
the afferent nerves should be given at bed time. (d) Removal of causes ob- 
structing nutrition of the nerve tissues. After arriving at a conclusion concern- 
ing the lesion or lesions producing a lowered functional activity, it becomes the 
osteopath’s duty to cerrect these lesions, in addition a thorough relaxation of 
the muscles along the vertebral grooves, and tonic treatment is indicated, thereby 
supplying the brain and cord with a more normal food supply, and with in- 
creased powers of assimilation, by a more rapid removal of waste products. (e) 
Removal of conditions interfering with cerebral circulation. Should there be 
disturbance of the heart’s rhythm or too forceful action of this organ, stimula- 
tion of the pneumogastric nerves is indicted. The only exception being in cases 
of aortic regurgitation. Thorough stimulation of the cervical ganglai will pro- 
duce vaso-constriction, the condition nature is seeking. By this the physician 
may initiate the condition necessary to repose, and as is so often the case the 
centers may need only this slight help for the normal performance of their re- 
tarded function. Should there be high arterial tension due to imperfect elimi- 
nation and the consequent retention in the blood of toxic substances inducing 
general arterial constriction, stimulation of the eliminating organs is indicated. 
Removal of any conditior obstructing a free cerebral circulation should he at- 
tempted. Full cold bath, cold sitz bath, needle bath to the back, cold pack 
and hot foot bath followed by a brisk rub is an excellent derivative treatment. 
such supplemental treatment should be given immediately before the patient 
goes to bed. For detailed description of these various supplemental treatments 
reference may be made to any work on hydrotherapy. In obstinate cases mas- 
sage of the extremities and abdomen may assist. (f) Removal of irritating and 
toxic substances in the blood. The physician must interdict tea, coffee, tobacco 
alcoholic excesses. Gormandizing is prejudicial to healthful sleep. Many drugs 
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produce circulatory disturbance and cerebral stimulation, therefore, their dis- 
continuance is imperative. Self-engendered poisons must be removed as before 
indicated by stimulation of the emunctories. 

The writer fully realizes that he has taxed the patience of his readers almost 
beyond forgiveness, yet this is the merest outline of this very interesting subject, 
the details being left for each practitioner to work out for himself. If this paper 
shall have stimulated a desire for further investigation of insomnia the writer 
feels his effort will not have been in vain and the hope which spurred him on 
during its preparation shall have reached fruition. 

1418 W. Locust St. 


TREATMENT OF ECZEMA. 


Paper Prepared for the A. O. A., by Morris LycueNnHerm, D.O., 
Chicago, Il. 


Current medical diagnosis and treatment of eczema makes it difficult for the 
student to come to any other conclusion than that the treatment follows symp- 
toms. We are told 

First: “In the acute form the treatment can scarcely be too soothing.” 

Second: “In the chronic form the treatment can hardly be too stimulating.” 

Then as to general therapeutics Gottheil gives the rules of current medical 
practice when he says: 

“The rules of general therapeutics hold good in the maladies of the skin and 
we need be no more afraid of curing a skin lesion too quickly of ‘driving the 
disease in’ than we are of stopping the inflammation in a joint or checking a 
gastro-entcritis too precipitately. The quickest cure with the least possivle dis- 
comfort insures the most permanent result with the smallest amount of damage. 
The ideal therapeusis is of course the causative one; but our present knowledge 
permits of its application in only a minority of cases. We are of necessity com- 
pelled to rely largely upon symptomati2 treatu:ert.” 

Further on he says: 

“Almcst all the drugs of the pharmacopeia have been employe at one time or 
another in dermato-therapeutics, but the vast majority of them have been rightly 
abandoned.” 

Stellwagon concurs in the above position when he says: 

“Cure cannot be too rapid. There will be no untoward result.” 

Stellwagon also agrees as to symptomatic treatment when he advises as an 
axiom that: 

“So long as a selected remedy or plan is benefiting it should be continued.” 

He also says in all seriousness that: 

“Success by no means always follows however, and not infrequently one is 
obliged to run the whole gamut of remedies and after a time change back to those 
beneficial at first, but subsequently discarded before relief is eifected, and it is 
needless to say in obstinate cases, to be deserted before the desired result is 
reached.” 

Current medical treatment for eczema includes general hygiene, pure medi- 
cated water used externally and internally, exercise, selected diet, diuretics, pur- 
gatives, lotions, ethereal solutions of drugs employed as sprays, oils and fats to 
soften crusts, ointment, pastes, plasters, powders, electricity, radiotherapy, Fin- 
sen rays, etc. Some use is made of nerve stimulation and recognition of the con- 
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trol of the skin through the vaso motors, but it is only in minor degree according 
to current practice as laid down in text books. 

Likewise with the use of water, selected diet and advice as to general hygiene 
and exercise. These nature methods are not dwelt upon as principles of treat- 
ment because as quoted symptomatic treatment is followed. 

I like the statement of osteopaths that “we must discover the cause.” In ecze- 
ma or other skin diseases we are afforded a wide field for exploration because 
current medical writers are prone to declare “cause unknown.” 

Though we may fail in the search for the cause of eczema still we are not apt 
to injere the patient if we follow the “drugless method” of treatment. The inany 
cases of blood poisoning existing is undoubtedly due to the powerful drugs used 
externally and internally. 

Before entering upon the osteopathic treatment of eczema i* may be well to . 
say a few words upon the physiology of the skin. 

The skin acts as a protecting envelop for the various other parts of the body, 
and its regulation of the body heat. The destruction of any very large portion of 
its area is fatal. The skin is also a breathing, secreting and excreting organ and 
an organ of sense. As the skin is provided with a greater variety of nerves than 
any other portion of the body it is evident that any disturbance of its functions 
has a profound influence upon the remainder of the body. The claim therefore 
that some varieties of eczema does not affect the body constitutionally can hardly 
be upheld and it would seem to be simply common sense to try and keep the skin 
free to perform its important work rather than plastering powdering and clog- 
ging the pores with ointments, salves, powders, etc. 

The lesions at osteopathic centers along the spine connecting with the particular 
part affected are usually quite marked. The lesions whether they are anterior, 
posterior or lateral, with tenderness and rigidity of muscles, must of course be 
appropriately treated. 

The “drugless method” however calls for a great deal more. It calls for the 
use of nature methods not as adjuncts, but as principal fora of treatment co- 
equal with that of finding and correcting bony lesions. The first one we shall 
consider is hydrotherapy. 

The water treatment for eczema is a most powerful remedial agent. In con- 
tradistinction to the use of remedies internally and externally which clog the 
system, water, if it is pure, dissolves all impurities. A principle to follow in the 
use of water will not allow one to go astray. “As water is the universal solvent 
the freer it is from any solid matter the better.” As a tonic to the nervous sys- 
tem, used externally, it enormously increases the effectiveness of osteopathic ma- 
nipulation as ordinarily given. 

In eczema we should aim to get all impurities out of the blood. The erup- 
tion proves the activity of the skin which is trying in this way to rid the system 
of foreign matter. When eczema is caused by rheumatism, Bright’s disease, dia- 
betes and other serious diseases, the organs are striving to avoid a serious termi- 
nation by an outbreak through the skin. Dr. Henry E. Lane the author of “The 
Diagnosis From the Eye,” who conducts a sanitarium in Chicago, following 
Ikneipp methods, gives all patients, young or old, weak or strone. the cold water 
treatment. Timid patients are trained to receive the water by having the vari- 
ous parts subjected to the cold water treatment until they take the cold water 
over the entire body. No soap is ever used. Patients go barefooted in the 
house at all times of the year. With vegetarian diet, proper hygiene and sun 


427 oa 


428 JOURNAL OF THE 


baths, Dr. Lane has had marked success in the cure of skin diseases. The 
reguiar Kneipp method is followed of not drying the body. The clothing being 
put upon the wet body. 

My own methods have not been quite so rigorous, tepid water being used in 

the beginning with timid patients. The goal however should ever be to use 
cold water entirely. Taking two or three baths a day without drying macerates 
the hard crusts of eczema and brings about normal action of the skin. The bath 
given is not the cold plunge, but given with the douche or spray. The writer 
uses in his treatment the horizontal jet douche bath. This is the most powerful 
tonic we have in hydrotherapy. A hose about three feet long is attached to 
faucet with ordinary city pressure of from 15 to 30 pounds. Nozzle on end of 
hose is similar to that on a garden hose, so stream can be regulated from fan- 
‘shape to needle gush. The needle gush is the strongest and all patients are 
trained to receive it. Accommodation with the mildest sprays can be made, but 
the needle gush is finally used exclusively. The temperature is regulated as 
stated above, hot and cold water running from the one faucet attachment, but 
after a few treatments with many patients I use the cold water exclusively. Pa- 
tients are surprised that they should perspire freely after an exclusive cold bath, 
when their reaction is good, but this is quite common. The spray bath is valua- - 
~ ble for the patients to take at home. It consists of a rubber hose attached to 
faucet with a sprinkling can end which distributes the water all over the body. 
It is important that bath room should be well ventilated as patients’ respira- 
tion is increased. Soothing compresses of linen wrung out of cold water over 
parts affected as well as packs over the entire body, sitz baths and pool baths of 
various sorts with cold water, are also indicated. In the practice of hydro-therapy 
attention must be given to condition of the heart and kidneys as well as other 
organs so no untoward accident occurs. 

Kellogg gives over two hundred ways of using water, but a few simple pro- 
cedures are all that is necessary. Many of the methods suggested by Kellogg, ! 
consider, as detrimental, especially in the use of hot water and steam. 

Diet plays perhaps the most important part in the treatment of eczema. The 
word diet is so hackneyed that one hesitates about saying much on the subject, 
but if we approach the question from a broad general principle, we are safe in 
our conclusions. 

Dr. Harry Campbell in Fletcher’s “A. B. Z. of our own niiirition,” «alls this 
the “Age of Pap.” We object to eating crusts or hard stale bread and raw 
vegetables, or raw fruits, because they are not soft enough. Children whose 
teeth need exercise on hard foods are fed on breakfast foods and mush with 
soaking of milk. 

How much this has to do with gastro-intestinal disturbances which shows 
itself in eczema, I am not prepared to say, but it is reasonable to believe a large 
proportion of cases are due to imperfect and hasty mastication of pap or soft 
foods. Meats of all kinds, oysters, fish, cheese, pastries, spices, coffee, tea, to- 
Laeee, liquor condiments of all kinds, mineral waters and carbonated waters— 
zone of these are allowable from the standpoint of non-irritation of the digestiv> 
organs. 

Carlyle tells the story of “A benevolent old surgeon sat once in our company 
wit: a patient fallen sick by gormandizing whom he had just too briefly in th« 
patient’s judgment been examining. The foolish patient still at intervals con- 
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tinued to break in on our discourse which rather promised to take a philosophic 
turn: 


*Jtut I have lost my appetite,’ said he cbjurgatively, with a tone of irritated 
pathos. ‘I have no appetite; I can’t eat!’ 

“*My dear fellow,’ answered the doctor in mildest tone, ‘it isn’t of the slight- 
est consequence,” and continued his philosophical discoursings with us.” 

If pa‘i.nts complain that they are restricted too much by a diet of whole 
wheat bread and crackers made without yeast, fruit, vegetables and nuts, I 
answer that their battle is not with me, but with nature. Fruits and vegetables 
should be eaten uncooked when in season. Vegetables when cooked should not 
have all the mineral salts extracted by water cooking, but should be steamed. 
Raw vegetable salads are excellent purifiers of the blood and should be used 
everyday. Nuts are not harmfu! in this dietary if eaten sparingly and thor- 
oughly chewed. Foods are often poisonous in wrong combination when alone or 
in proper combination they are most valuable. 

Sleeping without a gown; simply covered by sheets and other covers allows 
the air to reach the body more easily than by having gown on close to body. This 
restores vitality of the skin in eczema. 

An air bath of half hour to an hour each day is also advised, both in winter 
and summer. Various kinds of work can be performed in one’s room while taking 
an air bath, so time is saved, where time is a factor. The sun bath is a most 
powerful agent in the treatment of eczema through the light rays permeating the 
tissues. ‘The patient can without danger take the sun bath for hours. 

The electric sun bath is an excellent substitute for the actual sun bath. The 
advantage we have in its use is the ability to use it every day indoors. It is 
especially valuable when followed by the horizontal jet bath douche. Undercloth- 
ing of patient should be cotton or linen next to the skin. Wool or flannel should 
not be used next to skin as they are irritating and do not allow hardening which 
is the only protection against the various changes we are subjected to in our 
climate. 

General hygiene includes windows raised to the limit in sleeping room, win- 
ter and summer. Sleeping and living rooms should have sunlight during day to 
prevent dampness. They must be thoroughly ventilated during day also by 
raising windows. 

Following rules are also indicated : 

Occupation to be followed which does not aggravate the disease. 

Abstinence from sexual abuse. 

Cleansing of lower bowels with high rectal tube. 

Exercise prescribed to fit the case. 

We must strive to eliminate all doubtful factors. By so doing we are pre- 
pared to meet every contingency. All obstructions are removed. Nature does 
the curing. Experimentation with ourselves will do more to prove our faith in 
the methods outlined than all discussion, for they are adaptable to the well as to 
the sick; indeed as no line of separation can be drawn, it is a safe rule to follow, 
that what keeps us in good health will be of aid when we fall ill, only increasing 
the efforts in the same direction. 

When we are told eczema may return at intervals we can hardly call the sup- 
pression of it for the time being a cure. On the contrary it may be all the 
worse because it has been driven in. The nature method on the other hand is a 
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steady attempt at elimination and the body is stronger and better in every way 
when treated by our methods than by current medical treatment. 
39 State St. 


PRACTICAL DIETETICS. 


Paper Prepared for the A. O. A.. by H. H. MoetLiertne, D.O., St. Paul, Minn. 


The subject of dietetics, like that of disease-treatment, is in a state of revolu- 
tion. And it becomes nobody better than the osteopath to be familiar with the 
trend of this revolution, to take note of its tendencies and to help give them 
direction and shape. For are we not the arch-revolutionists in the field of 
disease—healing and prevention? And is not the subject of dietetics a big 
part of our domain? ; 

From the standpoint of some of us, practical dietetics, as represented by 
elaborate old-school text-books, whose dietary formulae include such drugs as 
wines, beers, brandies, tea and coffee, are highly unsatisfactory. Yet the necessity 
for dietetic advice and prescription continually confronts us. Turning to current 
literature and thought for guidance, we find much that is crude, unscientific, 
extravagant and heavily loaded with matter not at all germane to the subject. 
But, in spite of its shortcomings and redvrdancies, this literature holds the germ 
of a new dietetics. 

Now, disclaiming any great experience with the ideas of the new dietetics. 
it may yet be helpful to simply give the viewpoint of one who has tried to separate 
for himself the wheat from the chaff in this regard. I have for some time 
been governed by certain principles in this matter. Instead of constructing diet- 
lists for my patients along the lines laid down by respectable authorities, I have 
applied to my cases what I would call “a trinity of dietetic principles,” drawn 
from and supported by the experimentation reflected in the current literature, 
a literature circulated largely for the benefit of the general public. These prin- 
ciples are, the principle of insalivation, the principle of alimentary rest, the prin- 
ciple of food selection. 

Mr. Horace Fletcher, the great modern rejuvenator of the idea that we were 
given teeth to chew with and salivary glands to secrete saliva to mix our food 
with, and that you cannot do the latter without doing the former, would likely 
give first place to the principle of insalivation; but each principle has its own 
proper importance, which at one time or another must give it precedence. With 
Mr. Fletcher the crucial test of thorough mastication is to taste all taste out of 
drink and food before swallowing, thus insuring thorough insalivation and con- 
sequent good digestion of all starches and sugars and avoidance of their fer- 
mentation in the stomach or bowel; while thorough mastication of course insure= 
better stomach and intestinal digestion of the proteids and prevents their putre- 
faction. The results obtained by “Fletcherizing” are manifold; among them is 
moderation in eating and drinking, for overeating or overdrinking is next to 
impossible if for no other reason than that it takes too much time; but, as one 
gets more taste out of the food than when swallowed with various degrees of 
bolting, there is still a satisfaction of the appetite although a smaller quantit) 
of food is eaten. Mr. Fletcher’s ideas come commended on scientific ground- 
because of ample experimentation and verification in American and _foreigi 

physivicgical lavoratories. While few of us may ever beeone the perfect masti- 
cators that Mr. Fletcher exemplifies, a perusal of his “A, B, Z of Our Own Nu- 
trition” is sure to make us long triers of the idea and exercise a continual con- 
straint over our “practical dietetics.” 
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The principle of alimentary rest is commonly exploited as “the fast cure.” I 
find this »rinciple admirably adapted to s: ute and febrile conditions. Fasting is 
far more logical in acute diseases than any menu that can be devised. It should 
be given almost unrestricted sway except in the case of children, where for obvi- 
ous reasons a very light diet may be given if the diseased condition is protracted ; 
and yet, considering the great extent to which disorders of the alimentary tract 
are responsible for childhood’s disease, we should not be too afraid of starving . 
them because they are small and growing. The giving of nothing but water 
in the acute case, saves the nervous energy, which would otherwise be spent in 
the greatly handicapped digestive efforts, efforts which in most cases can result 
in but little else than irritation to an organism already overcrowded with toxic 
products waiting for elimination via strained emunctories. 

In practice among the poor, where the delicacies of the market or kitchen are 
sheer mockery, fasting has obviously an added advantage. 

The condition of the average person of civilized society, under the unnatural 
restraints of long hours at monotonous labor in the confines of shop or 
office, with blood underventilated, breathing bad air, and tissues underexercised, 
is really analogous to that of the caged animal, whose treatment Frark C. Bos- 
tock, the great animal trainer, speaks of as follows: “On Sundays no food, 
but plenty of water, is given to the carnivora. This fast-day once a week is 
absolutely necessary; it. rests their digestion, prevents them from growing too 
fat and lazy, and is beneficial to their health in many ways. * * * In sick- 
ness the vest way is to let the animals fast for a time, give them plenty of 
fresh water, or a little milk, as much fresh air and exercise as possible, and 
leave the rest to nature, which in nearly all cases effects a complete cure.” Mr. 
Bostock also tells us that the animals show no disposition to eat excessively just 
after a fast. 

In chronic conditions complete and prolonged alimentary rest has well sup- 
ported claims to consideration in a great variety of cases, complete cures as a 
result being quite common. Two cases treated in this manner by osteopathic phy- 
sicians of the Twin Cities during the year are of more than ordinary interest. 
One case, under the care of Dr. Kenney, of Minneapolis, fasted for forty-nine 
days; another, under the care of Dr. Young, of St. Paul, made a record of fifty- 
two days. The results in both cases were excellent. 

The principle of selection has a wide and constant application. Every time we 
eat we select. To help us in our selection, foods and drinks have been variously 
classified. Physiology makes the general proteid—fat—carbohydrate classifica- 
tion, and while we may disagree, even as the physiologists do, as to the proper 
percentages of these three in a given dietary, yet a mindfulness of the propor- 
tions indicated is helpful in quantitative selection. Then there are those whose 
selection rests on the distinction between animal and vegetable foods—they cleav- 
ing to the latter and eschewing the former; again, among the vegetarians are , 
those who would live on nuts and fruits; yet again, some select their diet from 
the raw or uncocked foods, believing that the vitality of the food is destroyed 
in the cooking and that cooked food is unduly stimulating. The latter point 
may well be borne in mind by practitioners who may treat inebriates or the 
victims of narcotics. It is well known that one stimulant begets the desire for 
another, so that. as uncooked foods are les: stimulating thar cooked foods, they 
reduce the desire for other stimulants. Eugene Christian, in his “Uncooked 
Foods and How to Use Them,” says in this connection: “No man or woman 
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who will live for six months on pure, clean, uncooked foods can possibly keep 
alive an appetite for stimulants or narcotics. From this rule there is abso- 
lutely no variance.” A ten week’s experience with an uncooked diet enables me 
in a measure to confirm Mr. Christian’s words. I myself am a light smoker. 
But during these ten weeks I found very little enjoyment in a cigar. I recovered 
my taste for tobacco on resuming the cooked diet. 

The Giscovery and adoption of new focds is a matter winch will coutinually 
modify our selection. And the list cannot be too large in order to secure the nec- 
essary variety for variant individuals. It is interesting in this regard that the 
Klamath Indians eat forty kinds of vegetables as vet unknown to our dietary. 
Variety of foods seems essential to our well-being. Not so much a variety at 
each meal for the individual, but a large market list from which the individual 
may choose what suits him. As we are all becoming more and more specialized 
in our social functions, it is a reasonable inference that we thrive best on a 
dietary which is different for each individual. 

Temperament is no minor consideration in selecting a dietary. A full vital 
temperament, living on a rich nitrogenous diet, would fairly bid for a nut and 
fruit diet. Together with Fletcherizing, which in itself makes for temperance, 
such a subject would be thus better provided for than by any text-book regimen. 

In these days, when our foods are the products, not of our immediate country- 
side, but of the wide world, food selection takes on a sociological significance of 
vast importance. Consider the animal product of the great packing houses. Who 
has not in the past been thrown into a sort of unquestioning reliance upon this 
great industry for his proteid and fat supplies? Occasionally we took assurance 
from slick advertisements and neat packages and the great government inspec- 
tion, never stopping to inquire as to the efficiency of the latter. And what do 
we know’ of the condition of meat killed and marketed outside of the great pack- 
ing houses? Without entering into the merit$ and demerits of vegetarianism, it 
certainly seems, in the light of recent disclosures, that greater safety lies in 
ine vegetatle products, especially fresh vegetables, fruits. nuts. and cereals. As 
to these the buyer can judge of quality in a greater measure than in the case of 
animal products. That remedies have f3'lowed exposurss along these lines is 
encouraging, but unless the public keeps tab on its food purveyors in the future, 
lack of interest will defeat the good intent of many a good measure intended 
to safeguard us. The chemical laboratories of a number of states, as well as of 
the United States, aré and will be doing good work in “tracking and trying and 
testing” food products offered for sale on the markets, and the results afford 
fairly reliable guidance for the buyer, but these results are as yet not brought 
to public notice in any adequately systematic fashion in any of our current 
literature. Our osteopathic magazines could add great interest to their contents 
if they were to put themselves in touch with laboratories doing effective work 
and publish the results of that work in a special department. Such a departure 
in our magazines would be a potent sociological force whereby the honest food 
purveyor would be supported and the dishonest one discredited and the consumer 
would be helped to a square meal and continued good health. In all this there 
would be much “practical dietetics.” 

We hear much nowadays about intestirai antisepsis. In fool selection we can 
no doubt accomplish much toward greater bowel cleanliness. I have observed 
good results in gastro-intestinal cases following the substitution of unleavened 
or unfermented bread for the prevailing yeast breads, the idea being that the 
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yeast germ resumes activity under the favorable conditions which the stomach 
and intestines furnish, thus promoting fermentation in those tracts generally. 
Thick sour milk has had a scientific revival as a wholesome article of diet be- 
cause its germs are destructive to various noxious microbes of the intestinal 
menagerie, while the sour milk microbe in himself is said to be harmless. No 
less a person than Prof. Metchinkoff of the Pasteur Institute of Paris, stands 
good for the virtues of “bonny clabber” as a preventer of sickness and a delayer 
of old age. 

The diseases in which the selective principle applies with particular force are 
those in which malnutrition in some form exists, when due to an improper diet, 
a diet unsuitable to the condition or age of the patient or one deficient in cer- 
tain elements, the salts for example, as in rachitis. A rich field for study is 
indicatcd by the mineral salts and thei» occurrence in the various foods; and 
since we are in want of adequate common knowledge on this subject safe 
selection would seem to point with preference to uncooked foods, or, if cooked, 
foods so prepared as to save their naturs’ salts, as in the bake: potato, unpol- 
ished rice, cereal grains in their natural state, and the whole grain breads. Boil- 
ing is particularly apt to waste the salts. . 

As an instance of how one principle may modify the application of another, 
we find that the principle of insalivation (implying thorough mastication), will 
strongly influence our application of the principle of food selection; for out of 
regard for thorough mastication we will prefer foods that, because of their 
hardness and dryness, really require chewing in order to swallow them. This 
applies especially to children, with whom it is most difficult to establish a con- 
scious effort at thoroughness in this respect, and the hard and dry foods compel it. 

Tu the appiicaiion of these principles ! b-gin by findiay out what the eating 
habits of the patient are and then apply the principles in modification of those 
habits, always bearing in mind the individual peculiarities of the case. I don’t 
hesitate to accept a compromise when necessary. In fasting acute cases, com- 
promises may have to be made for want of faith on the part of patients or 
their friends ; yet, the repeated assertion of the principle of alimentary rest by the 
physician will do much to reduce the insistence of people on “eating to keep up 
strength” when they are acutely ill. If my patient is addicted to coffee and 
I know he will not drop its use entirely, I see if he will not be satisfied with a 
few swallows from his accustomed cup, rather wasting the remainder outside the 
body than inside. 

To close this statement of one person’s view of “practical dietetics,” I would 
like to emphasize that the field will bear lots of development, a development in 
which each one of us may take his part amid the opportunities of every day. 
47 E. Sixth St. 


THE MENOPAUSE. 
Paper Prepared for the A. O. A., by D. Etta McNicoii, D.O., Indianapolis, . Ind. 


It is not a common procedure on the part of one seeking knowledge, to read 
the last chapter first; neither do I believe myself able to interest you in the clos- 
ing chapter of that volume relating to the reproductive period ~f woman’s life, 
without first giving you at least a glance at structure and a br.eJ summary of 
the function, the ending of which is designated the menopause. 

Currier says “the term menopause is sufficiently explicit for only wne link in 
the chain of phenomena, which comprises the change of life, to wit: The cessa- 
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tion of the monthly flow; for this reason the common term (change of life), is 
the more exact and comprehensive and therefore presents claims for its general 
use.” 

The time allotted this subject permits me to just touch upon the innumerable 
theories advanced regarding the phenomenon of menstruation. That there 
is a relation between ovulation and menstruation is generally conceded. One 
may or may not be coincident with the other. 

Reichert and others believed that menstruation occurred because the ovum 
just previously discharged had not been impregnated and therefore the uterine 
mucosa could not continue its development; instead it umlerwent degeneration 
accomperied by bleeding. I believe that the mature uterine mucosa has jut 
one function, that of protecting the impregnated ovum, thereby becoming decidua 
reflexa, the maternal base for placental development. Thwarted in this, a 
natural abortion of the decidua results, with its accompanying hemorrhage, com- 
monly designated the menstrual flow. This usually subsides in from three to 
six days, varying according to the idiosyncrasy of the individual. This abortion, 
if you will permit the term, recurs regularly about every twenty-eight days, laps- 
ing naturally only during gestation and lactation, through a period of about 
thirty vars. The latter part of this pericd is characterized by greater or less 
irreyulasity in the recurrence of the menses. However, in some cases there is 
no irregularity, only a gradual diminution of the hemorrhage. 

The old belief that the approach of the menopause signals a danger period 
in woman’s life is as widespread as it is fallacious; a legend, the origin of 
which would be difficult to trace. It is true beyond question that in the lives 
of most women and more especially those with family cares, there is an accumu- 
lation of influences culminating about this age in life, mental, moral and physi- 
cal, direct and indirect, the accounting for which is generally, without question. 
ascribed to the menopause. This function like all others in anima) life, is sub 
ject to great variation, both as to time of occurrence, and the events which char- 
acterize it. 

In our own climate the period is usually passed between the fortieth and fiftieth 
year. Earlier than forty is considered premature; later than fifty retarded: so 
may it be natural or artificial according as it is or is not solelv the product of 
physiological forces. Family or race peculiarities may either advance or retard 
the period. In the lower order of human beings neither menstruation nor the 
cliraacteric period are so well defined as in the higher civilization. One of our 
best medical authorities makes this statement: “In proportion as a community 
or race advances in vivilization do we see the menstrual function and the 
change of life assume distinctiveness and character.” 

While it does not follow that their unusual, or pathological features are neces- 
sarily the result of civilization, since there are countless examples in which no 
appreciable disturbance is experienced from either, it is certainly true that such 
disturbance does accompany civilization. 

Habits are cultivated which are artificial to the primitive race. The perver- 
sion through ages of the sexual function for the gratification of sensuality is 
another product of civilization which must answer for many hereditary weak- 
nesses in modern women. 

The tendency to shirk the responsibility of motherhood will by and by be- 
come an hereditary trait if it is not already one. True it is that certain surgical! 
operations have been and are being performed with the deliberate intention of 
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bringing about the menopause, in order that conception may be made impossible. 

It is generally believed that with the cessation of menstruation whether natural 
or artificially induced, woman is safe beyond the reproductive period. Yet we 
have record of women bearing children fifteen years after passing the meno- 
pause. While those having both ovaries removed have found that there are ex- 
ceptions to all rules. Also that menopause induced by surgical aid does not 
exempt the subject from the peculiar symptoms indicative of the change; the 
most common of which is that peculiar vaso motor disturbance known as flushing, 
or hot flashes due to a disturbance of rhythm because of increased vascular ten- 
sion. The impulse probably originating in the sympathetic ganglia which have 
so carefully guarded the functioning of the reproductive organs through their 
period of activity, and whose prompt report of local disturbances has been her- 
alded many times through peculiar reflexes, with which we are all familiar. 

In addition to this may be mentioned the general nervous condition, manifest- 
ing itself in various ways, such as worrying, fretting, increased activity, or, 
exactly the opposite. A tendency to forgetfulness which in itself frequently 
causes much uneasiness for with it often comes that horrible thought of climac- 
teric insanity. What one of you have not listened as these fears were made 
known to you in the strictest confidence, and have you not watched the face 
brighten while you smilingly gave positive assurance, that this is only one of 
the phases through which you are passing. Remember it is well to always ad- 
vise against arguing for my lady is apt to be very positive, and while admit- 
ting her forgetfulness she is very apt to forget that she is forgetful. 

Southerland and Stedman agree that mental trouble amounting to actual 
insanity is extremely rare at change of life. Merson, who had devoted much 
time and thought to this subject, considers that the history of cases which he 
has investigated, point to the conclusion that the menopause is not the direct 
cause of insanity. 

Mitchell considers it fallacious to attribute melancholia to the menopause. His 
statisticsshow that of all insanities two per cent are probably due to this cause. 
Lewis gives a higher ratio, that of four and four-tenths per cent. These state- 
ments are gleaned from the Hand Book of Medical Science and are supplemented 
by this statement, which is very significant. “Statistics on this point are widely 
divergent and there is little room for doubt that the number of cases of true 
climacteric insanity would have been smaller and the percentages more uniform 
if the cases selected had been confined ex: !1sively to thos» which originated dur- 
ing the actual progress of the climacteric period and were uncomplicated by 
other causes. Attacks of recurrent insanity at this period have served to swell 
the number of cases in tables of statistics. Obviously, they were of much earlier 
origin and should have been rejected.” 

Excessive hemorrhage may occur at this age, but you will undoubtedly find 
back of it a history of chronic endometritis. This also may prove the founda- ’ 
tion for malignant diseases of the uterus and it may culminate about this time. 
It might havé occurred earlier. 

Of this I am convinced. The menopause is both a physiological and psy- 
chological event. It is as natural as the advent of puberty or the process of 
dentition and should be so treated. It is a period of involution. - It should be a 
rest period in every sense of the word. A gathering of forces for the maturer 
life, when the hustle and strife have given place to calm security. 

Pythian Building. 
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Program of the Eleventh Annual Meeting of the American Osteopathic 
Association at Norfolk, Virginia, August 26-30, 1906. 


Monpay, Avucust 26. 


9.30 A. M. 
Call te Order. 
Invocation. 
Response—C. W. Proctor. 
Address of Welcome. 
President’s Address. 


11.00 A. M.-1.00 P. M. 


Demonstrations of Technic— 
(1) Cervical Region. F. A. Turfler. 
(2) Thoracic Region. George Helmer. 


2.30 P. M.—Open Parliament— 


Section in Practice— 
Kendall L. Achorn, President. 
(1) Pulmonary Tuberculosis. IF. D. 
Parker. 
(2) Malaria. Ellen B. Ligon. 
(8) Chronic Valvular Disease. E. C. 
White. 


Topic, Diseases of Children. Conducted by Ella D. Siill. 


TUESDAY, AUGUST 27. 


9.00-11.00 A. M. 


Nection in Research— 
Dain L. Tasker, President. 
Sectional Anatomy. A. Still 


Some Visceral Reflexes. Louisa 


Experimental Pathology. H. W. 
k. 


11.00 A. M.-1 P. M. 


Section in Gynecology (Continued Wed- 
nesday )— 
Edythe F. Ashmore, President. 
(1) The Menopause and Its Treat- 
ment. Marie Neely Adsit. 
(2) Prolapsus Uteri and Its Treat- 
ment. Eliza Edwards. 
(3) Pelvic Tumors Requiring Surgical 
Interference. George A. Still. 


2.30 P. M. 


Open Parliament— 
Topic: Diseases of the Respiratory 
System. Conducted by C. C. Teall. 


SECTION IT. 
Demonstrations of Technic (Concludcd)— 
(3) Lumbar Region. J. H. Sullivan. 
(4) Sacrum, Innominate and Coccyx. 
W. W. Steele. 


Section in Practice—Clinical Demonstra- 
tions—, 
(4) Eezema. W. A. Merkley. 
(5) Bright’s Disease. R. K. Smith. 
(6) Chronic Prostatitis. F. P. Mil- 
lard. 


Open Parliament— 
Topic: Diseases of the Digestive Sys- 
tem. Conducted by C. E. Achorn. 


8.00 FP. M.—-Open Session of the Associated Colleges of Osteopathy. 


WEDNESDAY, AUGUST 28. 


9.00 A. M.-1 P. M. 


Report of Treasurer. 
Report of Board of Trustees. 


(a) Report of Committee on Education. 

(b) Report of Committee on Legislation. 
(c) Report of Committee on Publication. 
(d) Report of Committee on Endowment. 
(e) Report of Board of Regents. 


Craig. 
QQ 
Burns. 
/ Glascoc 
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2.20 P. M. 
Section in Gynecology (Concluded )— 
(4) Versions of Uterus and Treat- 
ment. Percy H. Woodall. 
(5) Flexions of Uterus and Treat- 
ment. Frances A. Dana. 
(6) Lateral Displacement of Uterus 
and Treatment. Julia Foster. 


Nection in Practice—Clinical Demonstra- 
tions (Continued at 11 tomorrow )— 
(7) Neuritis. Charles Hazzard. 
(8) Epilepsy. E. W. Cully. 
(9) Locomotor Ataxia. 
Knowles. 


Jerome 


8.00 P. M.—Grand Ball. Hezzie Carter Purdom Moore, Floor Manager. 


TuHurspay, AuGuUsST 29. 


9.00-11.00 A. M. 
Section in Obstetrics (Continued tomor- 
row morning )— 
Marion E. Clark, President. 

Topic: I. Antepartum Treatment. 

(1) Spinal: When Indicated; Where 
and How Administered. E. H. Cosner. 

(2) Stomach: Diet, Emesis, Treat- 
ment of Hyperemesis Gravidarum. R. C. 
Dugan. 

(3) <Affections of Lower Limbs, In- 
nominates, Ete. (Including Varicose 
Vein, Sciatica, “Stitch in Back”). E. R. 
Proctor. 


11.00 A. M.-1.00 P. M. 


Section in Research (Concluded )— 

(4) The Osteopathic Pathology of the 
Extra Spinal Cell and Its Relation to 
Treatment. T. J. Ruddy. 

(5) Epithelial Invasions of Connec- 
tive Tissues. C. A. Whiting. 

(6) Graphic Representations of 
Spinal Curvatures. H. F. Goetz. 


Clinical Demonstrations (Continued). 


SECTION I. 
Osteopathic Orthopedics— 
(10) Scoliosis. H. W. Forbes. 
(11) Pott’s Disease. Geo. Laughlin. 
(12) Flat Foot: F. E. Moore. 


SECTION IT. 
(13) Constipation. C. W. Young. 
(15) Neurasthenia. J. A. De Tienne. 
(15) Rheumatism. G. M. Smith. 


2.30 P. M.—Election of Officers, and other business. 


8.00 P. M.—Alumni and Class Meetings. 


Fripay, AUGUST 30. 


9.00-11.00 A. M. 
Section in Obstetrics (Concluded )— 
(4) Bathing: When Indicated, and 
Kind of Bath. Why? Marie Neely Adsit. 
(5) Bowels: Constipation, Diarrhea, 
Hemorrhoids. H. C. Maxwell. 
(Management of a Case of Normal La- 
bor. Marion E. Clark. 


Nection in Practice—Causes and Treat- 
ment of Chronic Headache— 


The Osteopathic Lesions. 
Headaches Due to Pelvie Dis- 


IIeadaches Due to Digestive Dis- 


Headaches Due to Eye Strain. 


11.00 A. M.-12.30 I. M.—Section IIIT, Open Parliament. 
Topic: Some Acute Conditions. Conducted by O. J. Snyder. 


2.00 P. M.—Unfinished business. 


ADJOURNMENT. 


If it be true that everything has its use we presume the office of the fakir is 
to furnish a “horrible example” of how not to advertise. If his methods serve 
to excite a wholesome disgust of quack methods and give a new impetus to ethical 
conduct on the part of reputable and decent practitioners, he will not have lived 
in vain. The above reflections are called forth by a half page newspaper adver- 
tisement of a Montana chiropractor, whom we do not propose to advertise by 
name. 
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Our Honored Dead. 


In this number of the Journax will be found the inscriptions on the memo- 
rial tablets erected to the memory of Drs. Riggs, Patterson and Hulett, by the 
A. O. A. in the A. S. O. hospital at Kirksville, Mo. An excerpt from the ad- 
dress of Dr. Hildreth delivered at the unveiling ceremonies which took place there 
on May 25 is also given. 
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At first thought it might appear that we have begun the selection of names 
for our hall of fame rather early in the history of osteopathy. But it is incon- 
ceivable that any circumstance can .now ever arise that would render inappro- 
priate the selection of any of the three names we have thus elected to honor. . 
A few words about our heroes and their achievements may not be amiss at this 
time,.and they will be given in the order in which they passed away. 

Dr. Wilfred L. Riggs died Nov. 17, 1901, at the age of 34 years. He was a 
trained and experienced teacher, and brought to the study of osteopathy a well 
stored and well balanced mind. During his brief career as an osteopath his 
busy brain and facile pen did much for the science he loved. Few in our ranks 
won distinction in such varied lines of professional activity as did he. He was 
teacher, author, worker and officer in the A. O. A., and practitioner. His books, 
“Theory of Osteopathy” and “Practice of Osteopathy,” were valuable contribu- 
tions to the early literature of our profession. At the time of his death he was 
a member of the Board of Trustees of the A. O. A., and as chairman of the 
Program Committee for the meeting at Kirksville, in 1901, though hampered 
by ill health, did much to make it a success. 

The fame of Dr. Henry E. Patterson, who died April 10, 1902, at the age 
of 42 years, would be secure if it rested solely upon his work at the American 
School of Osteopathy in its early days as its secretary and business manager. 
He was an excellent organizer and business man, and contributed largely to 
the success of the institution and to osteopathy. As Dr. Hildreth said in his ad- 
dress: “He was here in this institution for a number of years, just at the time 
when this school, its policies and actions meant everything to the future of 
our profession. The wisdom of his brain, the strength of his manhood, the 
power of all he possessed he offered, and freely gave to our cause in its most 
trying hours.” 

But in more ways than one was he a pioneer. He was the first, or among the 
first, to introduce osteopathy in the nation’s capital. From thence his influence 
as a wise and capable exponent of our science radiated throughout the land. At 
his death he was serving as a member of the Board of Trustees of the A. O. A., 
and member of the Committee on Publication. 

The youngest of the trio, Dr. Guy D. Hulett, died on Oct. 29, 1904, at the 
age of 30 years. His work for the profession was done as teacher at the A. S. O. 
—his alma mater, and as an author. His worth and ability as a teacher was 
universally attested by those who sat under his instruction: while his book, 
“The Principles of Osteopathy,” which has become an osteopathic classic, is 
an enduring monument to his industry and intellectuality.. It was said of him 
at the time of his death that he had done “ten years work in four. Could he 
have been spared another thirty years to develop and elaborate the great work he 
had begun, the benefit to science would have been inestimable.” 

While, in a sense, we are all pioneers in osteopathy, the three men whose 
names we honor were peculiarly so. As Dr. Hildreth has said, they each did 
a work, the opportunity for doing which will never again be presented, and they 
did it worthily and well. There is one other gratifying fact in connection with 
the history of these men. The lives they lived were such that, had they per- 
formed no unusual service for their profession, they would have been worthy of 
the everlasting remembrance of their fellows. Of each of them may it truth- 
fully be said: “His life was gentle; and the elements so mixed in him, that 
Nature might stand up, and say to all the world, “This was a man.’ ” 
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It is a natural impulse of the human heart to honor the memory of grea 
benefactors, and it is right and proper that this should be done. In performin: 
what may be regarded as a duty to the dead we render likewise a service to th 
living. In’comtemplation of the lives of heroes we are quite apt to dedicate 
yea, to consecrate, our energies to the cause for which they gave of their lives. 
If we may believe that those in the spirit world are cognizant of, and inter- 
ested in, what is transpiring here; that they can “pierce the veil which separate- 
mortals from immortals,” we may feel sure that our immortals are not so mucl 
concerned that their names be perpetuated in bronze as that we who have suc- 
ceeded them in their great work shall carry it on, in the spirit in which the) 
labored to the end that mankind may be helped and blessed through their anc 
our efforts. It is not that we can do aught for those who have gone before. 
Their fame is secure. But it is rather for us in thus honoring their memory to 
gain new inspiration for the performance of the tasks which our day and time 
imposes. 


(Case Reports. Series VI. 


We have had the pleasure of examining series VI of case reports. Like its 
predecessors it consists of eight sections, as follows: 

Specific Infectious Diseases, Constitutional Diseases and Diseases of the Skin. 
Diseases of the Head, Nose and Throat, Diseases of the Thoracic Viscera, Dis- 
eases of the Abdominal Viscera and Lumbar Region, Diseases of the Pelvic Vis- 
cera and Lower Limbs, Nervous and Mental Diseases, Diseases and Malalignments 
of Bones and Joints. 

There are a number of cases under each of these sections and they bear evi- 
dence of careful reporting and editing. This series contains a table of ten inter- 
esting cases of lumbago, also a table of ten cases of tic douloureux. 

Among the many interesting cases reported is a detailed account of a case of 
morphinism successfully treated by Dr. Asa Willard, and some cases of Raynaud’s 
disease reported by Dr. J. Lester Adams. 

Every osteopath should have this series of reports on his table for reference. 
No one who desires to keep in the front rank can afford to do without these pub- 
lications which are so helpful in the work. This series is for sale at fifty cents 
per copy. Remit to the editor, Dr. Edythe F. Ashmore, 42 Valpey Bldg., De- 
troit, Mich. 

It should be borne in mind that any one who contributes one or more accepta- 
ble cases will receive a copy of the reports free. The editor hopes to have series 
VII printed before the meeting of the A. O. A. in August. 


Railroad Rates to Norfolk. 


We have received from Dr. E. C. Pickler, chairman of the Committee on 
Transportation, and Dr. F. E. Moore, western representative of this committee. 
considerable data concerning the rates to Norfolk. It would, however, be im- 
practicable to undertake to publish this in detail. There will be no special! 
rates on account of the A. O. A. meeting, but very reasonable excursion fares 
-have been made effective from all points to the Jamestown exposition. Some 
difference in price of tickets will be made, dependent upon whether a season, 
sixty day, or fifteen day excursion ticket is purchased. 

_ It would be impracticable for us to attempt to give detailed fares from al! 
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points, together with directions, exceptions, etc., in regard to routes and stop- 
overs. We therefore suggest, as the surest and safest way of getting reliable 
nformation, that members confer with their local ticket agents, who can give 
‘hem fuil particulars regarding rates, dates of sale, routes, stop-overs and limits 
of tickets. We would further suggest that members do this at once. 

Dr. Moore quotes round trip rates from the Pacific Coast as follows: From 
California to Chicago, $72.50; to St. Louis, Memphis or New Orleans, $67.50; 
10 Omaha or Kansas City, $60.00; to Minneapolis or St. Paul, $70.00. 

From Portland, Seattle and common points the rates are practically the same 
as from California, except that none are quoted to Memphis or New Orleans, 
and that to Minneapolis, St. Paul and Duluth they are but $60.00. 

From Spokane, Eastern Washington and Oregon the rates are as follows: 
Co Chicago, $64.00; St. Louis, $60.00; Minneapolis, St. Paul and Duluth, 
352.50; Omaha or Kansas City, $52.50. From any of the points mentioned 
above very reasonable excursion tickets can be secured to Norfolk. 

Dr. Moore writes thus: “These rates are very satisfactory and they give 
promise that a large delegation of Western osteopaths will attend our great 
national meeting during the week of August 26th. These meetings are actually 
worth to.any osteopath two or three times the cost of attendance.” 

Once more we urge osteopaths to consult their local ticket agents well in ad- 
vance, so that they may understand all the conditions and be ready to comply 
with them. 


The Norfolk Meeting. 


The program for the Norfolk meeting has been revised and rearranged for this 
number of the JourNaL. As will be seen it is intensely practical and, in the 
parlance of the day, there will be “something doing” every minute of the time 
By having the program given in sections members may have their choice as 
to what they will see and hear. It is expected that there will be plenty of clinic 
patients, and demonstrations of technic occupies a prominent place on the pro- 
gram. 

We realize that the practitioners of osteopathy are grown men and women, 
engaged in a serious life work and we believe that most of them feel it incumbent 
upon them to make some sacrifice, to suffer some inconvenience. if need be, in 
order to contribute to the advancement of their profession, and thereby their 
own. We shall therefore not consume space in telling them why they should 
attend the next meeting. The program speaks for itself and the attractions of 
the meeting place are known. It is now up to the members to make this meet- 
ing what it should be—the greatest ever. 


Every physician, if he will, may learn something from almost every case he 
treats. He owes it to himself, to his patient, to his profession, to science and hu- 
manity, to make of each case a “special case ;” to observe carefully the various man- 
ifestations that occur during the course of treatment, and to record and_report such 
as are of unusual interest. On the other hand, no case, however interesting from 
a scientific standpoint, should become to him merely “a case.” He fails in one of 
the highest functions of the real physician if he forgets that it is a suffering 
fellow human being to whom he is ministering. We do not conceive that the 
temptation in this regard is as great to an osteopath as to some other physicians— 
notably surgeons, who, it is feared, too often seize an opportunity to perform 
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a delicate operation when at best it is an experiment. Nevertheless, the followin; 
words from Oliver Wendell Holmes, the great physician, poet and philosopher 
may not be without their lesson for all of us: 

“There is one part of their business that certain medical practitioners are ap: 
to forget. namely, that what they should most of all try to do is to ward oi 
disease, to alleviate suffering, to preserve life, or at least to prolong it if possi- 
ble. It is not of the slightest interest to the patient to know whether three o: 
four and a quarter inches of his lung are hepatized. His mind is not occupied 
with thinking of the curious problems which are to be solved by his own autopsy 
whether this or that strand of the spinal marrow is the seat of this or that form 
of degeneration. He wants something to relieve his pain, to mitigate the anguisl: 
of dyspnea, to bring back motion and sensibility to the dead limb, to still the 
tortures of neuralgia. What is it to him that you can localize and name by 
some uncouth term, the disease which you could not prevent and which you 
cannot cure. An old woman who knows how to make a poultice and how to put 
it on, and does it tuto, cito, jucunde, just when and where it is wanted, is better—- 
a thousand times better in many cases—than a staring pathologist who explores 
and thumps and doubts and guesses and tells his patient he will be better tomor- 
row, and so goes home to tumble his books over and make out a diagnosis.” 


We are pleased to note that there has been a marked improvement in the meet- 
ings of the State and other local osteopathic societies in the recent past. This 
has been manifested in better attendance and increased enthusiasm. These socie- 
ties naturally can spend but a short time in session, but this time has been profit- 
ably utilized largely in demonstrations of technic and in other practical and help- 
ful ways. These meetings should continue to grow in interest. There is no 
osteopath who is not benefited by interchanging ideas and methods with his fellow 
practitioners. 


The Committee on Publication was directed by the Board of Trustees at the 
Put-in-Bay meeting to collect, codify and publish in connection with the con- 
stitution all resolutions, motions, reports, or parts of reports of committees that 
have been adopted by the Association, that are declarative of the policy of the 
Association on the various matters thus acted upon. The committee expects to 
have this publication in the hands of the members at least several weeks before 
the Norfolk meeting. 


Ralph H. Williams, D. O., of Rochester, N. Y., the nominee of the osteopathis 
of his state, has been appointed, under the provisions of the law recently enacted, 
to serve on the State Board of Medical Examiners. The osteopaths of New 
York are to be congratulated, not alone because they have representation on the 
Board, but because of the high character and capability of that representative. 

The Board consists of mine members—six allopaths, two eclectics and one 
osteopath. 


Under the constitution as amended at Put-in-Bay the Trustees will decide 
upon the time and place of holding the annual meetings. This may be a litt! 
disappointing to those who have been preparing to charm the Association wit!: 
oratory in extolling the advantages of their respective cities as a meeting plac: 
for the A. O. A., but it will save a lot of time for more important affairs. 
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We are informed by one who was present that the meeting of the Texas Osteo- 
pathic Association, held at Houston, June 7 and 8, was a great success. We have 
had no official report of it, however. The Houston Post for June 8, gives the 
address of the president, Dr. J. L. Holloway, in full. We regret that we have 
not the space to publish this address. 


The series of articles on cancer by Dr. J. Martin Littlejohn closed in the June 
JouRNAL. This is a subject of great importance and we feel that only by a full 
discussion of it can the most good be gotten out of Dr. Littlejohn’s paper. In 
the JourNat for August Dr. Geo. A. Still, of Kirksville, Mo., will review the 
article. 


Dr. R. E. Hamilton has retired from the editorial management of the Jour- 
nal of Osteopathy and is succeeded by Dr. Franklin Fiske. Dr. Fiske has had 
experience as a newspaper man, and in addition brings to his work enthusiasm 
and energy. We predict even greater success for this journal than in the past. 


The quarterly directory will be revised and published in the August number of 
the JourNaL. We are very desirous of correcting any errors that it may con- 
tain. Any one who knows of an error that has not previously been reported will 
confer a favor on us by sending correction before July 15. 


We hope to have the August JourNat ready for mailing on or before August 
1. We particularly request any person having any item of news, communication 
or announcement for that number to mail it so that it will reach the editor 
not later than July 20. 


Remember the event, the time and the place: The meeting of the A. O. A., 
August 26-30, at Norfolk, Va. 


The osteopaths of Canada are laying plans to capture for Toronto the A. O. A. 
meeting for 1909. 


The Coming A. O. A. Meeting. 
To the Profession :— 

The program for this summer’s meeting will be essentially a practical one, 
demonstrations of actual diagnosis and treatment with original papers will take 
up the entire time with the exception of a limited time allotted to necessary 
business. The publication committee has worked hard and earnestly on the pres- 
ent draft and I am certain their efforts will be rewarded with the best program 
in the history of the organization. 

All osteopaths who can possibly arrange their plans should be on hand not 
only to make this a banner meeting, but more particularly for their own benefit 
and instruction. Too often there is a disposition to regard the convention time 
as a holiday season, this should not be the case, it should be thought of as a 
- time for serious work and thought; a time each year when we each may take 
our bearings and through the interchange of ideas start right and strongly for 
another year of osteopathic work. This being our purpose no trivial considera- 
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tions should turn us from our object or keep us away from the meeting. Then 
too for our leisure hours, the neighborhood of Norfolk offers us many attrac- 
tions. If we do not choose to put up at the grounds some of the best hotels in 
the world, several of them new, are to be found in Norfolk, Old Point Comfort 
and Newport News. 

A feature of the meeting which will interest all will be the afternoon parlia- 
ments, at which all sorts of osteopathic topics will be discussed in a most infor- 
mal manner giving every one an opportunity to talk and ask questions. Subjects 
have been assigned but this will merely introduce the discussion and following this 
the widest latitude will be allowed which wiil make the meetings most interesting. 

The Osteopathic School has come to be a tremendously powerful one in this 
country, is advancing rapidly each year and no progressive practitioner can afford 
to miss these annual meetings of the national association at which all that is 
new and original in the work is put forward and discussed. 

Let’s see yon all at Norfolk in August. 

S. A. Exxis, President A. O. A. 

Boston, June 24, 1907. 


Proposed Amendments to Constitution. 
It is proposed to repeal Article VII and substitute the following in lieu thereof: 
ARTICLE VII. FEES. 


Sectien 1. Members shall pay an annual fee of two dollars and fifty cents in advance. 
If a member’s dues remain unpaid for three months after an annual meeting his name. 
after he has been notified of his arrears, shall be dropped from the roll. A person thus 
drepped from membership may be reinstated at any time within the year by a favorable 
vote of the Trustees and payment of all back dues. Any person dropped from membership 
ang remaining out of the Association for one or more years may be reinstated by a favora- 
ble vote of the Trustees and the payment of a reinstatement fee equal in amount to one 
year’s dues at the time such membership terminated. 

See. 2. Fach application. for membership must be accempanied by two dollars and 
fifty cents for which the member shall be credited with dues until the end of the first 
annual meeting following his election to membership. 

Provided. however, that anyone joining the Association within three months prior to 22 
annual meeting may, as an alternative to the above, be credited with dues until: the second 
antual meeting following his election to membership, in which case he will receive copies of 
the JOURNAL, beginning with the number issued after his election, but will be barred from 
other privileges until the annual meeting immediately following his election to member- 
ship. 

This amendment is proposed in order that the Association may determine whether it 
desires to leave it optional with members as to whether or not they subscribe to th> 
JOURNAL, and in order to meet any possible adverse ruling of the postoffice department. 
There is one other slight verbal change proposed, and in fact the proposed amendment 
epens the whole subject of fees to change. 


Amend article X by adding the follewing: 


See. 5. At the annual election of officers of this Association the council shall act 
as the nominating committee, and report, at such time as is designated by the president, 
ene name for cach elective officer, as named in article 5, section 1. 


This shall in no way deprive members of their right to make nominations from the 
floor. 


In Memory of Drs. Riggs, Patterson and Hulett. 


At the meeting of the Tri-State Osteopathic Association held at Kirksville, Mo., on May 
25 memorial tablets were unveiled in Lonor of Drs. W. L. Riggs, H. E. Patterson and G- 
TI. Hulett. The following shows the arrangement and inscriptions on the tablets: 
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GUY DUDLEY HULETT 
1874-1904. 


HENRYIE. PATTERSON 
1860-1902. 


WILFRED L. RIGGS 
1868-1901. 


GRATEFULLY 
TO COMMEMORATE 
THOSE W4O GAVE OF THEIR LIVES 
THAT OSTEOPATHY 
MIGHT BECOME ESTABLISHED 
AND WHOSE NAMES ARE ENSHRINED 
IN THE BREASTS OF THEIR FELLOWS 
THIS TABLET IS ERECTED BY 
THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
1907, 
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Dr. Arthur G. Hildreth delivered the address on behalf of the A. O. A. After speak 
ing feelingly and eloquently of the life and services of each of the above he closed wit 
the following impressive words: 

“Each one filled his own individual place in his own way as best he could, according ¢, 
his best judgment. That they lived wisely and well, and fulfilled to the fullest degre 
the work that was intended that they should do, none can question. The present exalte:: 
position held by our profession bears indisputable, though silent evidence of the true wort 
of their life’s work, together with those who labored with them at that time. It was thc 
that the foundation of osteopathy was being laid; the weight of its entire future rested upo: 
a few shoulders. It was the historic period fraught with more and greater events tha: 
can ever come to us again in the same length of time, and upon the wisdom of the aci- 
and guidance of the mere handful of men, who then clustered around the old doctor and hi: 
sons, is the profession indebted for the many blessings and rich advantages they enjoy today 
The weight of the responsibility so long borne by the few is gradually slipping onto th-~ 
shoulders of the many. God grant that the same divine power may ever attend us in ti- 
future as in the past and the same wisdom guide our every act until all the people of th: 
carth may know the all there is in osteopathy and in order that the endless, needless suf 
fering of millions of people may be relieved. 

“In the beginning our people builded better even than they knew, and when we revies 
the events that have taken place during the brief period of existence, we stand as i} 
stricken dumb in the presence of some mighty power too great for our understanding an’ 
too far reaching for our comprehension. 

“It has been truly said that the water from no spring could ever expect to reach a levei 
higher than its own source. That is equally true of osteopathy, for its source was truth: 
eternal, never dying truth. Emanating from the brain, the heart and the life of one man, 
our preceptor, the whole earth’s benefactor, Dr. Andrew Taylor Still, the truth in its 
purity, and may we ever preserve it thus. May we never be like the little rivulet th: 
trickles down the mountain side and is joined by another and another until countless hu:- 
dreds of streams are united who together in their mad rush and magnitude of numbers los» 
their identity upon the sweeping tide of the endless ocean. Our source possessed th* 
purity of the mountain stream and our only danger lies in being swallowed up in the 
great tide of human events that has been for some time, and is now sweeping on us at 
such a rapid pace that it is hard for us to maintain our individuality and equilibrium. Let 
us stick close to the little and seemingly insignificant mountain-stream of purity from whence 
we had our origin. 

“The lives of such men as these whom we are here to honor can not help but strengthen 
us in this purpose. Brief though their careers, brilliant was their records; their lives an¢ 
what they accomplished should ever be an inspiration to all to labor earnestly and conscien- 
tiously for greater things to come. 

“It is good that our National Association has begun this laudable work; it is but just 
end fitting that the highest authority in our profession should in the right way acknowledge 
the worth and good work of the men and women who have done so much to make osteopath 
what it is today. It is good to unveil these tablets in memory of our worthy dead. But 
still to know in our own hearts that long years after all soulless, lifeless objects have 
erumbled into decay, the influence of such lives will live on and on forever.” 


Ne was one of those men who achieve 
So little because of the much they conceive. 
He knocked at each one 
Of the doorways of life, and abided in none. 
His course by each star that would cross it was set, 
And whatever he did he was sure to regret. 
The man who seeks one thing in life, and but one, 
May hope to achieve it before life be done; 
But he who seeks all things, wherever he goes, 
Only reaps from the hopes which around him he sows 
A harvest of barren regrets. 
—Owen Meredith. 


The highest excellence is seldom attained in more than one ‘vocation. The roads leading 
to distinction in separate pursuits diverge, and the nearer we approach the one, the farther 
we recede from the other.—Bovee. 


The weakling lives in his memories of yesterday. the sluggard in his hopes of tomorrow : 
but there is only one day in the calendar of wisdom, and that is the present.—Saturd:y 
Evening Post. 
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AMERICAN OSTEOPATHIC ASSOCIATION 
NOTES AND COMMENTS. 


Legislative Notes. 


“Dr. G. N. Streeter, Brooklyn, N. Y., writes regarding the passage of the medical 
Jractice act in Delaware: 

“ “Why can not such legislation be brought about in every state, and thus banish the 
Christian science healers, osteopaths and others who have not complied with the arduous 
‘nd expensive requirements exacted of members of the medical profession? Why should 
ve be discriminated against in this manner by the different states? Will the apathy of 
soctors continue until our profession is thrown from the place to which it is entitled in 
‘he community by those who play on the delusions and credulity of the gullible public? 
‘Vhy can not the American Medical Association, at its next meeting, appropriate money 
‘nd appoint committees to bring this matter before the legislatures of the different states 
and also. discuss the matter in each publication of the Journal?’ ” 

The above appeared in the Journal of the American Medical Association for April 13. 
In spite of the fact of its having been time and again demonstrated that the average D. O. 
has as good, and even better professional training, than the average M. D.; in spite of such 
evidences as the success in several states of a larger percentage of D. O.’s than M. D.’s 
when taking the same examinations (In Massachusetts last year 26 per cent. of M. D.’s 
failed and 16 per cent of osteopaths), we continue (from themselves), to hear of the 
transcendent superiority of the medics. But Dr. Streeter does not give his profession 
credit for its activity in attempting to check competition. He seems to have been inocu- 
lated by the bacillus of McCormack, but not by direct contact with Dr. McCormack 
himself, or he would krow more about his profession’s united effort to establish a medi- 
cal monopoly. The only reason the medical activity along this line has not been uni- 
formly successful is because it has run counter to the wishes of the American people. It 
is to be hoped that the machinations of the medical monopoly formers have not been as 
successful in Delaware as reported by Dr. Streeter. ASA WILLARD. 

Missoula, Montana. 


A Legal Definition of Osteopathy. 


Dr. Upton’s communication in the last number of the JouRNAL and the editorial comment 
thereon have led me to offer a few paragraphs on this perplexing subject. 


Through our aggressive colleges and professional organizations osteopathy has secured a 
fairly secure legal recognition. One of the results of our success is the upstarting of 
numerous methods of manipulation, differing in no essential particular from our Own except 
in name. We object to the appropriation of our principles and methods by merely disguising 


them with a new name. 

In order to get a generous perspective of our position we must recall the never-ending 
contests over the various definitions of the word “medicine.” ‘The judicial interpretations of 
the various legal definitions as they appear in the various states have led to our present 
development. If it were not for some of the liberal interpretations of the definitions of this 
word “medicine” we would not be in our present satisfactory position. Knowing by experi- 
ence that it is next to impossible to construct a legal definition of “medicine” that is satis- 
factory to all concerned, why should we complicate matters more by trying to introduce a 
definition of “osteopathy” into our osteopathic statutes? While acting as a member of the 
legislative committee of the A. O. A., [ urged that the proposed definition be cut out and a 
section be introduced which would define what should constitute the practice of osteopathy. 
This is manifestly inadequate, but serves a useful purpose in that it gives a distinctive 
position to those who have the educational qualifications which entitle them to be licensed. 

Many of our M.D. friends feel toward us just as we feel toward those who are adopting 
our methods of treatment without proper educational qualification for the work or properly 
crediting the source of their knowledge of the principle upon which their slightly differing 
method is founded. 

No matter how many courts hand down a decision that osteopathy is not the practice of 
medicine within the meaning of the existing statute, the progress of osteopathy and the 
progress of other schools of therapy lead to one common point, i. e., rational care of the 
body based on general biological knowledge and the departments of learning which are the 
natural outgrowth of it. Differ as much as we please about methods of therapy, we never- 
theless are developing a common fund of knowledge. These things which are recognized as 
reasonably true and as forming the foundation of rational methods of therapy, draw us 
closer and closer together. Legal definitions of medicine and osteopathy or any other method 
er school of healing are merely additional tangles which make useless work for lawyers, 
useless expenditures for fees, economic waste for the world. 

What does the average person care about the methods used in bringing about a cure in 
his or her case? Satisfactory results are what they all want. If the proper result is 
attained, the patient pins confidence to the method used and lauds it to his friends; but this 
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dces not blind him to the fact that others regain their health under other conditions a.) 
with equal fervor laud the means’ whereby they gainéd health and a renewed confiden e. 
These are basic things in human character, and the laws on our statute books are good or 
bad expressions of these characteristics according to the peculiar human instrument tt 
gave expression to them. Mankind may for a time appear willing to limit development, © :¢ 
it is only appearance, and not reality. Many of our states have recognized four schools »i 
medicine. They will recognize more if the need arises. Past history—our own experience ~ 
demonstrates this. 

Now, what shall we do to raise the standard of education concerning the things that « 
known about the human body? Things that are merely believed—no matter how enthu §i- 
astically — ought not form any portion of legal requirements, and therefore we can reaso\- 
ably eliminate the subjects of medical practice, osteopathic theory, and the like. 

People generally are sufficiently well educated to know that no matter what form 
therapy a physician may advocate, he should be conversant with the structure, funetiv., 
normal and abnormal reaction to environment, of the human body. This being a reasonal)e 
legal requirement, why not seek its enactment into law. and thus eliminate this continuo\: 
horse-play in court concerning what is the practice of medicine, of osteopathy, of ehiro- 
practic, or naturopathy, or any other “practic” or “pathy” that may be born in the future? 

California is making an attempt to regulate the practice of the arts of healing on ti 
basis of an examination in what is known about the body in health and disease rather than 
or the basis of what is believed to be the proper method of treatment. An examination is 
given in ten basic subjects: Anatomy, histology, gynecology, pathology, bacteriology, chem- 
istry and toxicology, physiology, obstetrics, general diagnosis, hygiene. Any one who desires 
to practice any known or unknown form of healing in this state must pass this examination. 
It must be conceded that, so far as the state’s safeguarding the public from the practice of 
charlatans and quacks is concerned, this examination is as far as it ought to go. Any 
further step is more or less an effort to favor a special form of* therapy. ; 

L have always been an advocate of independent boards of examiners for osteopaths, but 
if our medical laws would all eliminate the question of definition, and examination iu 
methods of therapy, there would be no good and sufficient reason why there should be more 
than one board of examiners for all schools. 

So long as a legal definition of the practice of medicine remains in force on the statute 
books of any state, that state needs an antidote in the form of a law declaring osteopathy 
not to be the practice of medicine within the meaning of the definition in the existing 
statute, but it does not need a definition of osteopathy, because such a definition would 
necessitate the adoption of a statute declaring chiropractic not to be the practice of medi- 
cine or osteopathy, according to the statutes regulating the same. ‘Trials in court based 
upon such statutes are a series of farce-comedy if we could but get far enough away to 
see it all. 

There is a work for us to do, high, fine, and inspiring, worth any man’s or woman’s best 
efforts, and we surely ought not waste a minute in constructing definitions which make end- 
less contentions in court. Darn L. TASKER. 

Los Angeles, Calif. 


A Suggestion For Affiliating State and National Associations. 


At the annual meeting of the Wisconsin State Osteopathic Association held in Feb- 
ruary last, the following resolutions were passed: 

“Resolved, By the Wisconsin State Osteopathic Association that the American Osteo 
pathic Association take such action as it deems best to bring closer relationship between 
it and the state associations. 

“The following suggestions are respectfully submitted: 

“First—The amalgamation of state and local osteopathic associations with the Amert- 
can Osteopathic Association as one body. 

“Second—That membership in a state or local osteopathic association shall constitute 
membership in the American Osteopathic Association. 

“Third—That the requirements for admission to membership in a state or local associa- 
tion shall be equal to the requirements for admission to membership in the Americas 
Osteopathic Association. 

“Fourth—That each state association shall pay a per capita tax to the American 
Osteopathic Association. 

“Further resolved, that a copy of this resolution be presented to the next succeeding 
annual council of- delegates by the authorized delegate of this association.” 

This confronts us with the simple proposition, “Amalgamation.” ’ 

The above resolutions were drafted and presented by Dr. F. N. Oium, of Oshkosh, and 
passed unanimously by our state organization. I feel a keen interest in the problem, be- 
cause I believe it is the one solution toward retaining the individual interest, once secured, 
of the membership of the A. O. A. The American Osteopathic Association is growing te 
immense proportions and sooner .or later will find itself seeking means of retaining the 
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tembers secured by hard effort. I say this conscientiously, and it is an undisputed fact 
t,at the larger the organization, the greater the complications in management. 

To secure ‘“xmalgamation” of state societies will certainly not be an easy task. It wilt 
t. ke time, and thonght to accomplish the end sought, and it is for this reason that I be- 
leve now is the time for the “delegate convention” to take under discussion and indorse- 
nent the proposition presented in these resolutions. 

I should like to see this matter thoroughly discussed by the delegate body and left in 
te hands of a committee for further investigation and report at the annua! meeting in 1908, 

Now, while I am an optimist in every sense of the word, I am not unmindful of the 
fiet that this proposition will not meet with favor among many of the older members of 
tae A. O. A., and those who have supported the organization in all stages of its career. 
Feat when the matter is thought over carefully I am sure there will be a most unanimous 
cmeurrence in a plan of this kind. 

On the other hand I want to commend every effort which has been made in the past in 
tie interest of advancing the aims of the A. O. A., and in the securing of a larger member- 
slip, and the means used to that end. : 

Secretary Chiles reports in the June issue a membership of one thousand, three hundred 
aad eighty-nine members out of four thousand and twenty-four osteopaths practicing, 
which leaves two thousand six hundred and thirty-five unaffiliated. Suppose we can reasons- 
kiy expect an average of five hundred new members every year—take into account the 
increased number of practitioners every year and the proportionate increase in member- 
suip would be quite small. We must seek to find a means of enlarging our affiliated inter- 
ests. : 

Of these 2,635 who are at the present time not members of the A. O. A., let us say that 
at least one-half of them are members of their state associations. An “amalgamation” with 
a2 per capita tax would not only enlarge the membership of the A. O. A., but it would be 
the means of increasing the finance, create a re-doubled interest in the “endowed college” 
and bring the life of association spirit to a uniform nature. Not the least of an accom- 
plishment of this kind would be the fact that hundreds more would be put in touch with 
this great national body through the medium of this most valuable JOURNAL. 

The first thing which will come to the minds of many. What should the per capita 
tax be in order to keep the financial end of the A. O. A. where it is and should be? 
This is a question which of necessity would have to be given careful attention by the com- 
mittee appointed, as well as many other details of equal importance. 

J] trust that every delegate will give the resolutions a thought in advance and be 
ready to discuss them when presented by the delegate from Wisconsin. 

Fraternally, Epwin J. Evton, 
President of the W. S. O. A. Convention of 1907. 


Letter From Dr. Whiting. 
Editor Journal A. O.°A.: 

It seems to me fitting in this public way to call attention to the admirable series of 
articles on cancer by Dr. Littlejohn, which you have been publishing. While I am nor 
quite sure that I agree with Dr. Littlejohn in all of his views, I regard this series of artt- 
cles as forming a particularly important and valuable contribution to the literature relat- . 
ing to this subject. In common with a large number of the thoughtful and scholar!y c 
osteopaths of the Pacific Coast I desire to express my sincere thanks for his work. 

A. 

The Pacific College of Osteopathy. 


Los Angeles, June 7, 1907. 


Notice. 
To the Alumni of the A. S. O.: 

The annual me-vting of the Alumni Association of the A. S. O. will be held on Thurs- 
day (afternoon or evening), August 29th, at the A. O. A. convention at the Jamestown 
exposition. A matter of great importance to our alma mater will be considered at thia ° 
meeting. G. W. Ritey, President. 
Bertna A. 04, Secretary. 


Notice. 


The Tennessee Board of Osteopathic Examiners will meet at Nashville, July 19 and 20, 
for the purpose of examining applicants for license. 


Silence is sometimes the severest criticism.—Charles Baxton, 


id 
t 
it 
if 
e 
is 
l- 
it 
y 
d 
t 
- 
: 


JOURNAL OF THE 


Dr. Eale’s Fast. 


The fast which Dr. I. J. Eales, of Belleville, Ill., a member of the A. O. A. is undergoir -. 
bas attracted the attention of the newspapers throughout the country. Dr. Eales und:« 
date of June 23, writes to us as follows: ; 

“TI enclose clippings from the St. Louis Post Dispatch relative to my fast which is no.- 
on day 24th. I expect to continue to July 1, if my appetite does not return. I tried :; 
keep same from the papers until I had finished at least, but they got on to it the 16th da» 
and have been full of it every day since. I started at 192 pounds and now weigh 16: 
loss averaging one pound a day so far, done to reduce my weight and after fast to mal 
some food tests. Have kept accurate record of my strength tests, blood, etc., during fas’ 
All will be embodied in a work I expect to publish in the near future on diet in health an’ 
disease and the value of fasting in the cure of disease.” 


Boston Osteopathic Society. 


At the meeting of the Boston Osteopathic Society held on the evening of May 25, Dr. 
John A. DeTienne, chairman of the committee on endowment of the A. O. A., and Dr. 
Maude DeTienne, of Brooklyn, New York, were the guests of the evening. Dr. DeTienne 
presented his experience in neurasthenia—a very clear and instructive statement of abnor 
mal conditions found, treatment employed, and results obtained. We need more of such 
scientific statements of actual observation in our literature and in our osteopathic gath- 
erings, and the talk, demonstration and discussion were enjoyed by all. 

’ Officers for the succeeding year were elected as follows: President, Dr. Francis A. 
Cave; vice-president, Dr. Anna W. Byrkit; secretary-treasurer, Dr. Arthur M. Lane; 
director for three years, Dr. Alfred W. Rogers. 


Apa A. AcHorn, Secretary. 


Maine Osteopaths to Meet. 


The Maine Osteopathic Association is to hold its quarterly meeting July 6th at Port- 
land, and has secured Dr. S. C. Matthews, of New York City, to conduct a clinic. All 
osteopaths in the vicinity of Portland are cordially invited to attend this meeting and 
receive mutual benefit. Dr. Matthews is an osteopath of wide experience, and has achieved 
great success in New York City. He is secretary of the American Society for the Pre- 
vention of Disease and has made extensive research along these lines. 

Mary WARREN Day, Secretary. 


Osteopathic Member of Oregon’s Medical Board. 


Governor Chamberlain, of -this state, has appointed Dr. Frederick Everett Moore, of 
La Grande, to serve as the osteopathic member of the State Medical Board, in pursuance 
of the provisions of our new law. 

Dr. Moore was the almost unanimous choice of our state society, and his appointment 
meets with cordial approval, which is a splendid tribute to his ability and popularity. 
He is a graduate of the Northern Institute of Osteopathy and of the A. S. O., and has 
keen in active practice in Oregon, for the past seven years, most of the time at La Grande, 
and in association with his wife, Dr. Hezzie Carter Purdom Moore, who is also widely 
known to the profession. 

Dr. Moore has served both the state and national associations ably in various capacities 
and is at present a trustee of the A. O. A., and vice-president of the Oregon Osteopathic 
Association. 

With his wife, Dr. Moore makes annual pilgrimages to our national conventions an’ 
returns laden with news and notions. 

His hobby is the A. O. A., and his slogan, high education and greater devotion to th 
osteopathic idea. 

Oregon is proud of her new law and of the first osteopathic member on the board. 
Fraternally, Otis F. AKIN. 

Portland, Oregon. 4 


Western Pennsylvania Osteopathic Society. 


The Western Pennsylvania Osteopathic Society held its third meeting for this season 
at Hotel Henry, Pittsburg, Saturday evening, June 1, 1907. The profession in the western 
section of the state was well represented, some traveling over 200 miles to attend. An 
elegant banquet was served at 7:30 o’clock. after which Wm. Rohacek, of Greensburg, pres- 
ident of the society, introduced Dr. M. EK. Clark, of Indianapolis, Indiana, who spoke on 
“The Treatment of Acute Diseases.” This was Dr. Clark’s second appearance this year 
before the society. He also conducted a clinic, a number of cases being present. A short 
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rime was devoted to business and the recounting of the valiant fight made by the osteopatns 
before the late legislature. The society is only in its second yar, but it already eaerts 
a strong influence for osteopathy in the western end of the state. 
Wm. Rouwacek, President, 
Rosert H. MILLER, Secretary. 


Milwaukee Osteopathic Society. 


On May 23rd the regular monthly meeting of the Milwaukee Osteopathic Society was 
held at the Plankinton House. It was a meeting of special interest, as all can testify who 
attended. At 6:30 the members and several guests from out in the state, gathered about the 
board and partook of a sumptuous dinner which was enjoyed by all. 

Immediately after dinner we repaired to the club room of the hotel where we listened 
with profit and interest to an address by Dr. H. H. Fryette, of Chicago, on ‘The Mechan- 
ical Control of the Circulation.” Dr. Fryette has spent much time and thought on this 
subject and we were very glad to hear of the results of his experiments. 

Following the address there was a general discussion and much that was helpful was 
brought out. 

The guests from out of town were: Drs. Eliza M. Culbertson, Appleton; Nellie Fisher, 
Youngstown, Ohio: E. M. Olds, Green Bay; W. L. Thompson, Sheboygan; E. J. Breitzman, 
Fond-du-Lac; E. F. Dietzman, Stoughton. 

ApBig Davis, Secretary. 


Illinois Osteopathic Association. 


We learn that the Illinois Association had a large attendance and a profitable meeting 
at Decatur on June 20. The following officers were elected : 

President, E. M. Browne, Dixon; Vice-President, W. Burr, Allen, Chicago; Secretary- 
Treasurer, Lola M. Hays, Moline; Trustees, H. H. Fryette, Chicago, Dudley Shaw, Deca- 
tur, G. R. Boyer, Peoria, and Emery Ennis, Springfield. 

The next meeting will be held at Quincy the day before the tri-state meeting. 


Osteopaths Win Important Case. 


The following from the Des Moines Capital for June 13 gives the result of a case which 
has been pending since early in March: 

Dr. R. L. Stephens, of the faculty of Still College of Osteopathy, was acquitted in the 
district court last evening of the charge of practicing as a physician and obstetrician without 
a license. The case was given to the jury at 5 o'clock and at 8:30 o’clock in the evening 
it returned a verdict of not guilty. 

The case attracted wide attention, not merely in this city and state, but throughout the 
country. The accusation was made that Dr. Stephens and Dr. Nettie Olds Haight, who 
was also a defendant in a similar case. which will now be dismissed, were practicing and that 
they had taken obstetric cases although not holding licenses as practicing physicians, The 
matter was taken to the grand jury, which returned indictments. In the taking of evi- 
dence it was disclosed that these two were not practicing as physicians, but that they were 
merely teachers in the college and that their contracts with the college trustees provided 
that they should take no patients nor do work outside the college. The college authorities 
declared that the obstetric cases in question were cases under the direction of the Sti!! 
college hospital and infirmary and not cases of the defendants. 

The instructions of the judge to the jury were that if the defendant was only a teacher 
in the college and that the cases were hospital cases, then it should find for the defendant, 
which it did. 

A noticeable fact in the plea of the county attorney before the jury was that he paic 
a very high compliment to Dr. Stephens and to Dr. Haight for their competency in their 
profession. The county attorney pointed out that the evidence given by Dr. Haight and Dr. 
Stephens on the stand disclosed. their eminent qualifications for the work they are doing 
and that they are leaders in their chosen work. 


Waco Osteopaths Organize. 


The Waco Osteopathic Association met and organized in the office of Dr. Julia M. Sar- 
ratt. The following officers were elected: Dr. J. Ellen Gildersleeve, president; Dr. John 
Manguin, vice-president: Dr. Julia M. Sarratt, secretary and treasurer. 

The association will meet on the first and fifteenth of each month. The purpose of 
the association is for the advancement and improvement of its members professionally. 

Fraternally, M. Sarratt, Secretary. 
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The Massachusetts O. P. A. 


At a meeting of the Massachusetts Osteopathic Physicians’ Association, held in Boston 
at the Parker House, on May 25th, the following officers were elected for the ensuing year: 
President, Dr. Frederic W. Sherburne ; vice-president, Dr. George D. Wheeler; secretary 
and treasurer, Dr. Grace B. Taplin. 


Meeting of lowa Osteopathic Association. 


The ninth annual meeting of the Iowa Osteopathic Association was held in the parlors 
of the Chamberlain Hotel, Des Moines, lowa, May 22 and 23, 1907. 

The meeting was called to order by the president, Dr. U. M. Hibbets, of Grinnell. 

Invocation by Rev. O. W. Fifer, of Grace M. E. church, Des Moines. 

Address of welcome by Mayor Mattern, of the city, which was responded to by Dr. 8. B. 
Miller, of Cedar Rapids, after which the meeting was conducted as per the following pro- 
gram: 

7:45 p. m.—President’s address—Dr. U. M. Hibbets, Grinnell, Lowa. 

8 :00—Paper—The I. O. A. and the District Association—Dr. U. S. Parish, Storm Lake. 
Discussion led by Dr. S. B. Miller, of Cedar Rapids. 

9 :00—Anrual meeting of the Board of Trustees, parlors of the hotel. 


THURSDAY MORNING. 


9 :00—Paper—The Similarity and Relation of Osteopathy and Surgery—Dr. 8. i. 
Wyland, Chariton, Iowa. Discussion led by Dr. J. S. Baughman, Burlington, Iowa. (Not 
there. ) 

9:40—The Relation of the Practitioner and the School—Dr. S. B. Miller, Cedar Rapids, 
Icwa. Discussion by Dr. J. R. Bullard, Marshalltown, Iowa. 

10 :20—A Box of Lemons—Dr. S. 8. Still, of Des Moines, Iowa. Discussion by Dr. 
W. S. Maddux, Fairfield, Iowa. (Not there.) 

11 00—Clinics—Dr. IT. J. Ruddy, Still College, Des Moines, Iowa. 

1:30—Incipient Tuberculosis; Its Diagnosis and Treatment—Dr. Geo. C. Farmer, 
Oskaloosa, Lowa. Discussion by Dr. S. H. Runyon, Creston, Iowa. (On account of illness 
Dr. Runyon was not present.) 

2:10—A Round Table—Dr. Chas. W. Johnson, Stiil College, Des Moines, Lowa. Infor- 
mal discussion of the following subjects : 

Treatment of Varicose Veins. 
Exophthalmic Goiter. 

Retention of the Placenta. 
Non-Malignant Tumors. 

Prostatic Troubles. 

Osteopathy’s Great Principle. 
Neurasthenia. 

Lesions. What Are They? 

The Main Points in Clinical History and Diagnosis. 
Iafantile Paralysis. 

Our Association. 

The A. O. A. and What We Owe It. 

4 :00—Report of Committees. 

5 :00—Election of Officers. 

The papers were exceptionally good and were listened to with rapt attention by all 
plesent. 

A feature of especial interest was the Round Table, conducted by Dr. Johnson. 

The regular routine of business was taken up by the Board of Trustees after which 
was the election of officers and the adopting of the amendments to the constitution which 
was made necessary by the dividing of the state into eight district associations. 

The following officers were elected: 


yt 


OFFICERS. 


President—Dr. J. R. Bullard, Marshalltown, Lowa. 

First Vice-President—Dr. 8. . Still, Des Moines, Iowa. 

Second Vice-President—Dr. U. S. Parrish, Storm Lake, Iowa. 

Secretary—Dr. T. B. Larrabee, me Towa. 

Treasurer—Dr. L. O. Thompson, Red Oak, Iowa. 

Trustees—Dr. C. W. Johnson, Des Moines, Iowa; Dr. S. B. Miller, Cedar Rapids, ert 
Dr. J. S. Baughman, Burlington, Iowa; Dr. Roy Dysart, Webster City, Iowa: Dr. U. 
Parrish, Storm Lake, Iowa; Dr. A. C. Brown, Council Bluffs, Iowa; Dr. D. E. McA Ipin. 
Boone, Iowa; Dr. S. I. Wyland, Chariton, Iowa. 

According to previous arrangements a goodly number took the evening train to Kirks- 
ville to attend the Tri-State meeting and all agreed in the statement that it was the 
best osteopathic convenion that they had ever attended, 
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North Carolina Osteopathic Board., 


The first meeting of the North Carolina Board of Osteopathic Examiners after its 
— on April 13th, was heid in Raleigh May 31st. All members of the board were 
present. 

The purpose of this meeting was to consider the applications for license of all D.O.’s in 
the state. Certificates were issued to all regular graduates who made application according 
to the provisions of the law. In all there were twenty certificates issued. There were 
aise seven applicants from without the state who were carefully considered, but it was 
the decision of the board that these could not be licensed without examination. 

A. R. TucKer, Secretary. 


The W. O. A. of Kansas City. 


The Women’s Osteopathic Association of Kansas City, Mo., held their last meeting 
for the year on the evening of June 4th. 

The program consisted of a paper by Dr. Mada Oliver. Subject: ‘Ribs,’ followed by 
a general discussion and a clinic. 

The Association will begin its next year’s work September 3rd. A very interesting and 
practical program has been arranged for the year and the members are looking forward 
to some good work being accomplished. 

A very cordial invitation to these meetings is extended to all lady D.O.’s who may 
be in the city. Meetings are held the first Tuesday of each month. 

MAtTiLpa E. Loper, Secretary. 


Senator Foraker on Osteopathy and Questions of Public Health. 


Inasmuch as Senator J. B. Foraker, of Ohio, has been publicly attacked on account 
of his record affecting osteopathy and questions of public health, we deem it but fair to 
publish the statement concerning these matters which appeared in the News of Mansfield, O. . 


Washington, D. C., May 20, 1907. 
Hion. W. S. Cappeller, Mansfield, O. 

Dear Sir :—Referring to the several matters to which you have called my attention let me 
auswer in order: 

First. I did not vote against the pure food law, but on the contrary favored it and 
voted for it. 

Second. As to the osteopathic matter, I introduced a bil) providing for a board t» 
examine all applicants for license to practice osteopathy in the District of Columbia. This 
bill did not confer on osteopaths the right to practice, for they already had that. Its sole 
purpose was to protect the public from incompetent and unskilled operators. The bill was 
referred to the committee on District of Columbia, of which Senator Gallinger, an allopathic 
physician. was the chairman. That committee referred the bill to the commissioners of the 
District for such comment as they might see fit to make. The commissioners of the Dis- 
trict returned the bill with a unanimous recommendation that the senate committee act 
favorably. Thereupon the senate committee unanimously reported the bill favorably, Sena- 
tor Gallinger making the report. Thereafter in due course, the senate unanimously passed 
the bill. 

Third. So far as the medical profession is concerned, I do not know of any request 
they ever made of me that I did not honor in so far as IT was able to do so. 

Fourth. As to Christian Science, neither I nor any member of my family was ever 
interested in that subject. , 

Fifth. As to the oleomargarine biil. I favored that measure, but inasmuch as it was 
shown that oleomargarine made according to the most acceptable formula, approved by 
the agricultural department, would necessarily contain something like 30 per cent of pure 
butter, it would necessarily, if made with yellow butter, have some color that would come 
from this natural and best ingredient. I offered an amendment prohibiting only artificial 
coloring, that being, as I supposed, the spirit of the measure. My amendment had no’ 
other purpose. So far as palm oil and oleo are concerned, I had no thought of them ia 
connection with the matter. ‘The charge that my legal firm contested the subject in the 
courts is doubtless due to the writer’s impression that I was a member of the legal firm 
to which he refers. I was not a member and had no interest whatever in the business of 
the firm, and knew nothing about this case, except as I may have read of it at the time 
in the newspapers. 


God made the human body, and it is by far the most exquisite and wonderful organiza- 
tion which has come to us from the Divine hand. It is a study for one’s whole life.— 
Beecher. 
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Born, June 7, 1907, to Dr. and Mrs. J. S. Blair, St. Petersburg, Fla., a daughter, Lenora 
Jane. 


On June 1, Drs. Edgar Q. Thawley and G. R. Boyer began practicing in partnership 
at 334 Woolner building, Peoria, Ill. : 

Drs. Roy H. Beeman, Jersey City, and S. C. Matthews, New York, with their families, 
are spending their vacation in Europe. 


Dr. C. A. Whiting, of the Pacific College of Osteopathy, was in May appointed health 
officer of his home town, South Pasadena, Calif. 


Dr. Asa Willard, of Missoula, Mont., has resumed his practice from which he was 
detained several weeks as a result of poisoning from eating canned fruit. 


Florence A. Covey, D.O., of Portland, Maine, has just been re-elected superintendent 
of the department of Medical Temperance for Cumberland county, in the W. C. T. U. 


Born, May 31, to Dr. and Mrs. J. Oliver Sartwell, Salem, Mass., a daughter. The 
parents are both osteopathic physicians, and express the hope that Pauline Frances may 
become one also. 


Dr. Sallie M. Conner, of Bellefontaine, O., will sail July 3rd, on the steamer Moltke for 
Naples. She will also visit Rome, Milan, Venice, Lucerne, Paris, London and other 
places. She expects to return to America about September 1. 

Dr. J. Martin Littlejohn has been appointed a member of the editorial staff of the 
Dnited Editor’s Association. He has been commissioned to write an article of two thousand 

_words on osteopathy for the encyclopedia which the Association will publish. 


The alma mater of Drs. Wilfrid A. and Jessie Fulton Streeter is incorrectly given in 
the last quarterly directory. The former is a graduate of the Boston Institute and the 
American School of Osteopathy. The latter graduated at the Bosten School of Osteopathy. 

Dr. A. G. Hildreth is resting this summer and watching the erection of a new home 
at Webster Grove, Mo., a suburb of St. Louis. His address will be as above or at the 
Sanitarium, 808 N. Garrison avenue, St. Louis. While he is no longer connected with 
that institution he is still interested in its success. Dr. Hildreth expects to re-enter’ the 
practice in the city about September 1. 


Dr. C. A. Broach, father of Dr. Elizabeth Broach, of Atlanta, Ga., is now doing light 
practice after a long and serious siege of typhoid fever, from which he suffered a relapse. 
Dr. W. R. Dozier, physician in charge of the case, won the lasting gratitude of the family 
for his faithfulness, and much admiration from onlookers for his skill. Many of the latter 
pronounced it a “modern miracle” that a patient of 61 years of age should be saved from 
such a serious attack of typhoid. 


We regret to note that Dr. Nettie Olds-Haight, who is just now completing her second 
year of teaching in Still College, Des Moines, is retiring from active work because of 
failing health, She goes to her home on the Pacific Coast to rest and recuperate. We hope 
the doctor will soon again be able to take up educational work, for she has gained an 
enviable reputation in the profession, not only for her talent in teaching and success in 
practice, but for her adherence to and zeal in advancement of the fundamental principles of 
osieonathy. 


We are in receipt of a ecard from Dr. S. H. Runyon, whose death, through error, was 
reported in a recent number of the Osteepathic Physician. It was Dr. Runyon’s wife, 
formerly Miss Maggie McCully, who died of tuberculosis. Dr. Runyon is also suffering 
with the same malady and is now ina tent city sanitarium conducted by C. L. Parsons, D. O., 
at Roswell, N. M. Dr. Runyon and his wife were excellent and highly esteemed members 
‘of the “April Class” at the A. |S. O., graduating in February, 1899. A host of friends in 
the profession will sympathize with the bereaved husband in his affliction. 
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It is a pleasure to note that Dr. C. V. Kerr scored a great success as a librettist. His 
play, “The Hermits in California,” mention of which was made in the June JouRNAL, made 
a great hit. The following is from a two column write-up in the Cleveland Plain Dealer 
for May 28: * * * “Everybody who is anybody and a lot of others besides trooped 
into the theater to see the fun. The piece went with a swing from beginning to end. 
Every. number was encored over and over again. ‘The audience got into the spirit of the 
thing with the overture. The chorus and every ,rincipal got an ovation. * * * It is 
difficult to write a book for a musical comedy that will contain action enough to carry 
along the lyrics. But Leland Ingersoll and Clarence Vincent Kerr have done it.” 


APPLICANTS FOR MEMBERSHIP IN A. O. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JourRNAL. If no valid objection to any suca 
application is filed with the secretary within thirty days after publication, and all receive 
an affirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Charles C. Bradbury, 12 Fifth St., Atlantic, Iowa. 

E. E. Bushart, Sullivan, Ill. 

R. L. Clagett, Dean Bldg., Dawson, Ga. 

Cecelia G. Curran, 402 Mint Arcade Bldg., Philadelphia, Pa. 

W. E. Davis, 242 West Court St., Paris, Il. 

J. M. Diehl, Robinson Bldg., Elmira, N. Y. 

Maud Waterman De Tienne, 1198 Pacific St., Brooklyn, N. Y. 
W. Armstrong Graves, 3083 Germantown Ave., Philadelphia, Pa. 
Jessie H. Farwell, 1553 West Eleventh St., Los Angeles ,Cal. 
Effie B. Feather, Laurel, Miss. 

A. P. Firth, 156 Fifth Ave., New York City, N. Y. 

Nellie Hassell, Riverside Bldg., San Antonio, Tex. 

Stonewall J. Hassell, Riverside Bldg., San Antonio, Tex. 

Cora E. Hemstreet, Holmes Bldg., Galesburg, Ll. 

George F. Horn, Simonds & Adams Bldg., Haverhill, Mass. 
George Asbury Kerr, 1023 Twenty-fifth St., Des Moines, Iowa. 
George T. Leeds, 87 North Broadway, Yonkers, N. Y. 

T. C. Lucas. Supply Co. Bldg., Rock Hill, 8. C. 

George M. McIntyre. McKinnon Bldg., Grand Rapids, Wis. 
Lucy J. Moses, 731 Argyle Road, Brooklyn, N. Y. 

L. H. Noordhoff, 83 Main St., Oshkosh, Wis. 

F. A. Parker, 204 West Park St., Champaign, III. 

William Leonard Rogers, 275 Central Park West, New York City, N. Y. 
Richards Givens Stevenson, Hagerstown, .Md. 

Minnie W. True, Scotia, Neb. 

Nettie Campbell Turner, 925 Land Title Bldg., Philadelphia, Pa. 
Ionia Kate Wynne, 801 West Main St., Denison, Tex. 


Reinstatements. 
i. C. Cupp, I. O. O. F. Bldg., Memphis, Tenn. 


REMOVALS. 


Geo. S. Smallwood, 657 Park Place to Jefferson Arms Bldg., Jefferson and Franklin 
avenues, Brooklyn, N. Y. ; 
J. F. and Mrs. H. A. Stevenson, Harrisburg, Pa., to 542 South Crockett St., Sherman, 

Texas. 
Harriet Frederick, Kansas City, Mo., to Downs, Kas. 
G. R. Boyer, 8 McDougal Bldg., to 334 Woolner Bldg., Peoria, Il. 
W. A. Crawford, Ellicott Sq., to 928 Main St., Buffalo, N. Y. 
Genevieve F. Laughlin, New York City, to 792 Bryan St., Dallas, Tex. 
Addison O’Neill, 52 Overlook Ave., to 31 Prospect St., Ridgewood, N. J. 
Ray A. Hamilton, Catskill, N. Y., to White Hall, Ill. 
Ida S. Wood Stedman, to 915 Fifth St.. San Diego, Cal. 
Roy T. Quick, Charleston, W. Va., to 17 S. Seventh St., Zanesville, O. 
Clarissa B. Tufts, The Columbia, to Apartment 1, The Wyoming, Washington, D. C. 
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Assaulting the Arteries. 


Speaking of the case of a man who died of ten different pathological conditions, the 
New York Herald goes on to say: 

“The lesson is that even with a general breakdown there must be a starting point. 
Among other matters mentioned was that of alcoholism. It might be presumptuous, in the 
face of the difficulties in arriving at a diagnosis, to venture the opinion that chronic inebriety 
would explain everything, but it is well known that the habit fathers all sorts of degener- 
ative changes in the various vital organs—the brain, kidneys, heart, lungs, liver and stom- 
ach. And why not in this case?’ 

The Herald’s moral idea rests solely on the individual good. It does not preach temper- 
ance for temperance’s sake, but for health’s sake, which, however, is of itself a moral 
standpoint. But temperance really has been proclaimed so persistently as a moral issue 
that people have quite forgotten that it is a health issue also. As long as men- are in- 
clined to indulge in divers sins, that of liquor-drinking is not liable to lie heavily upon 
their consciences. 

But here we have, in The Herald paragraph, another idea beside the usual arguments 
against intemperance, the assertion that alcoholism fathers all sorts of degenerative changes 
in the various vital organs. All learned physicians know this. In fact, a skillful physician 
can tell, by feeling the arteries of a person, whether or not alcohol has battered their in- 
terior walls. 

Ohio State Journal, Jan. 25, 1907, 


Oh! What avail the largest gifts of heaven, 
When drooping health and spirits go amiss? 
How tasteless then whatever can be given! 
Health is the vital principle of bliss, 
And exercise of health. 

—Horace Mann. 


No man is born into the world, whose work is not born with him; there is always works 
and tools to work withal, for those who will.—Lovwell. 


Be noble; and the nobleness that lies 
In other men sleeping, but never dead, 
Will rise in majesty to meet thine own.—Lovwell. 


LITERATURE FOR THE LAITY. 


Practically all osteonaths find it necessary, or at least desirable, to supply 
patients and friends with literature concerning the theories and principles of 
osteopathy. It is highly important that great care should be exercised in the 
preparation of this literature in order that good and not harm may result from 


its dissemination. 
THE HERALD OF OSTEOPATHY 
presents the subject in an ethical, conservative yet convincing manner. 
PUBLISHED MONTHLY BY DRS. EVANS & DOWNER 


301 Miller Building, Chattanooga, Tenn. 
A. L. EVANS, D. 0., Editor. L. A. DOWNER, D. O., Business Manager. 


Write for sample copy and terms. 


STUDIES IN OSTEOPATHY 
By LOUISA BURNS, M. S., D.O., D. Sc. O. 


VOLUME I—“ BASIC PRINCIPLES,’’ Contains an ,Account of the Experimental Demonstration of the 
Osteopathic Centers. Price, $4.50. 


